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MEDICINE—A PROFESSION OR A 
TRADE.* 


By Hvucu Capsot, M.D., Boston, 


Assistant Professor of Genito-Urinary Surgery, 
Harvard Medical School, 
and 
Chief of Genito-Urinary Department, Massachusetts 
General Hospital. 


MEDICINE has always been regarded as one of 
the learned professions, and indeed this is a dis- 
tinction of which we are particularly proud. 
But the tendency of a profession to degenerate 
into a trade is ever present, and is a danger 
from which more than one learned profession 
has been unable to escape. If Medicine is to 
avoid the downfall which has overtaken the 
Law it will be because we are more conscious of 
the dangers or more alert to check at the begin- 
ning undesirable developments. It is for this 
reason that I make no apology for calling to 
your attention some tendencies in the develop- 
ment of modern medicine which seem to me 
fraught with danger. 

At the outset of any discussion of the profes- 
sional or trade aspects of medicine, we shall do 
well to define our terms. 

To me a profession is an occupation requiring 
an education in science, and which is pursued 
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| for its own sake. It must have the advancement 
‘of science or the benefit of mankind as its chief 
‘end, pecuniary advantage being always a secon- 
dary and subordinate consideration. 

| A trade, on the other hand, is an occupation 
which is pursued chiefly, though not wholly, for 
the purpose of acquiring wealth; this wealth, 
|with its ability to advance the interests of the 
| individual, being the chief end. 

| In estimating the importance of any develop- 
‘ment in medicine we can best do so by compar- 
ing present conditions with those of the past. 
The changes which have taken place and the 
effect which they have produced upon the pre- 
vailing type of practitioner stand out clearly 
if we look back and picture to ourselves the type 


‘which was looked upon as the highest twenty 
years ago and compare it with the best that we 
‘are producing today. 

| The ‘‘big men’’ of twenty years ago, had 
without exception, gone through the school of 
general practice and had risen from the ranks to 
eminence by sheer foree of character, being 
largely without assistance of the laboratory, and 
having fewer instruments of precision than we 
possess. They had trained their faculties of 
observation in the hard school of experience and 
had come to rely far more than we do today 
upon their individual judgment, unsupported by 
clearly demonstrable fact. They were more 
astute judges of men, with a larger comprehen- 
sion of the strength and weakness of human 
nature and a wider sympathy. They were char- 
acterized by a certain boldness less seen today, 
bred of the necessity of staking their repu- 
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tations upon much less certain evidence. They | 


seem to me to have been broader-minded, and 
rather more in touch with affairs other than 
those of medicine. Their devotion to the ideals 
of medicine I believe to have been more pro- 
found. Upon this latter point we have the di- 
rect testimony of a great surgeon in a lecture 
delivered nineteen years ago this month. Among 
other things he said: 


‘Medicine is the noblest of professions and 
the saddest of trades. As a trade it certainly is 
a very sad calling... In all other ordinary 
business trades the young man who is entering 
upon them advertises himself in some way; the 
doctor cannot advertise. . . He cannot sue oth- 
ers very well for his debts. . . because that 
savors of oppression. It is the taking advantage 
of other people’s misfortune; it is taking ad- 
vantage of their sickness and their weakness 
. . . The doctor, you must bear in mind, has to 
earry the burdens of all sick people; he is their 
friend, advisor and counsel, and if you look at 
it from a plain business point of view the fact 
must remain that this must be counted as a 
somewhat discouraging feature. . . Ours is the 
noblest profession that exists. It is above all the 
most humane; it cannot be otherwise; we seek 
daily and give our lives to make people happier, 
to make them better, to alleviate their suffering 
in every possible way.’” 

This fairly expresses the ideals of the best 
type of practitioner developed under the con- 
ditions which existed a generation ago, condi- 
tions which developed character, which involved 
the ability to judge men, to make sound deduc- 
tions from a study of character, and to come to 
a decision and act upon it as the result of weigh- 
ing probabilities, not facts. 

Since that time enormous advance has been 
made in every field of science as related to medi- 
cine. What we may broadly eall ‘‘the labora- 
tory’’ covering the fields of chemistry, bacte- 
riology, pathology and physics,—has broadened 
the scope and increased the accuracy of medical 
diagnosis. Instead of being required to weigh 
probabilities we are today able to assort facts. 
Judgments of character have given place to 
assortments of data, and whereas the prac- 
titioner of a generation ago was profoundly in- 
fluenced in his decisions by his study of the in- 
dividual, the consultant of today may almost 
arrive at his opinion without ever seeing the 
patient. The amount of technical knowledge 
required of the physician today is enormously 
greater than was required of his predecessor, 
and it cannot successfully be denied that he is 
far more likely to arrive at a just appreciation 
of the facts. 

With this advance, however, has gone the 
necessary division of medicine into specialties, a 
division which the rapid accumulation of knowl- 
edge has renderd inevitable, and this has sound- 
ed the death knell of the general practitioner. 
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His place has been taken, or rather is occupied, 


by the medical group, an aggregation or con- 
glomeration of specialists, who having pooled 
the results of their investigations, are able with 
great accuracy to come to a diagnosis. These 
groups have developed either around the hos- 
pital as a center or around some individual, 
who, finding that medicine was growing away 
from him, has surrounded himself with assist- 
ants and associates equipped with special knowl- 
edge. 

In its most finished form the medical group 
is represented by a hospital with medical and 
surgical chiefs, chiefs of special departments, 
and under each the necessary subordinates, but 
this development has been reached only by a 
comparatively small number. In a less obvious 
form, however, the principle is very widespread. 
Almost every internist or surgeon of large prac- 
tice is in fact the head of a group, only it is un- 
organized and unnecessarily expensive. Each 
has an aurist, an oculist, an orthopedist, a den- 
tist, a roentgenologist, a chemist, a pathologist, 
a serologist, who examines his patients, and on 
whose collective opinions his own diagnosis, 
prognosis and treatment must rest. Each one 
of us is a part of some more or less informal 
group, though the cohesion may be so loose as to 
more or less obseure the fact. This tendency to 
erouping is becoming more marked and the 
groups more formal. 

There can be no question as to the efficiency 
of this method of ‘‘group medicine’”’ in arriving 
at an accurate diagnosis and there can, I think, 
be no question of the necessity of such grouping 
in the successful development of scientific medi- 
cine. We may and do regret the disappearance 
of the well rounded general practitioner, but 
we must acknowledge the limitations of the hu- 
man mind, and so bid him an affectionate fare- 
well. We shall, however, do well to remem- 
ber that this development carries with it certain 
serious disadvantages, the effect of which upon 
the type of practitioner developed may well be 
profound. ‘‘Group medicine’? means dimin- 
ished personal relation with the patient, less 
comprehension of character and personality, in- 
creasing probability of impersonality in the re- 
lation; in a word, the group tends to become a 
machine. Should this oceur, the individual be- 
comes a cog. Furthermore, the development of 
group medicine, with the increasing subdivision 
of medicine, has enormously increased its ex- 
pense. Such groups require vastly more income 
than did the general practitioner whose place 
they have taken. It is this increase in the ex- 
pense of medical practice which has fostered the 
erowth of scandalous advertising, fee-splitting 
and the general exploitation of patients for 
money. 

These are but the evidences of the develop- 
ment of the trade aspect of medicine, since all 
of them are not only proper but necessary in the 
eonduet of any well organized business, Busi- 
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ness ethics require the giving of commissions to 
those who send trade. Business development re- 
quires advertising; business judgment requires 
that discovery be developed for the benefit of 
the discoverer. The increasing impersonality of 
group medicine makes the acquisition of the 
business point of view more easy. With the loss 
of the personal relation, the impropriety of tak- 
ing advantage of the misfortunes of others slips 
into the background, while the necessity for 
maintained income from which to pay salaries 
becomes increasingly evident. A group must al- 
most of necessity be managed upon a business 
basis. Salaries, if agreed upon, must be paid, 
and whereas the practitioner of former times 
had to think only of himself and of his family, 
the responsible head of a group must think of 
all the subordinate members of that group and 
of their families. 

If it be a fact that most medical groups which 


. ~~ 


have reached prominence in this country have 
been built up by advertising and fee-splitting, | 


it is not so much a wonder that this has oe- 
eurred as that it has not been absolutely uni- 
versal. In the transition between individual 
medicine and group medicine this problem of 
income has pressed for solution and has been 
solved most easily by the adoption of business 


methods which require advertising and commis- 


sions. 


We shall do well to look these facts squarely | 


in the face and to decide as promptly as may be 


whether this development of group medicine is. 


the logical method and if such be the case to! 


lend it not only our support, but our criticism. 
It must be perfectly evident that the individual 


who undertakes to combine in his own person’ 
all the functions of the members of such a group | 
will inevitably fail and that the replacement of 
the general practitioner is already complete for 
such portions of the country as are thickly pop-| 


ulated. We shall do well also to recognize that 
this development seriously threatens the profes- 


be carefully safeguarded the professional char- 
acter will be lost. For my own part, I am en- 
tirely convinced that the group must take the 
place of the individual and that the possibility 
that medicine will be converted into a trade can 
be avoided by clear recognition of the danger. 

We shall doubtless be tempted to ask whether 
such a system of medicine tends to develop men 
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become the guide, counsellor and friend of the 
community. Their present position in the com- 
munity will probably be lost, but they may ac- 
quire another, perhaps better suited to modern 
conditions. Since the development of medicine 
has made it impossible for them to do justice to 
their patients without much assistance from 
others, they must be content with their altered 
relation, but this change does not require the 
abandonment of the ideals of a profession and 
the assumption of the character of a trade. It is 
wise, however, to appreciate that the scale is 
narrowly balanced and may readily tip in such 
a way as to spill its contents from a profession 
into a trade. If this is to be avoided it must be 
by a willingness to face the facts and deal with 
them. The chief difficulty lies in providing a 
proper income for the support of these medical 
groups. At the moment it is being provided by 
a competition which has many dangerous possi- 
bilities. Competition is the essence of growth, 
but competition may be of more than one kind. 
Competition in a trade is, grossly speaking, for a 
money reward; competition in a profession is 
for scientific achievement. If competition in 
medicine is to be for both money and scientific 
achievement then money may well gain the up- 
per hand. Competition between medical men 
for money when lives are in the balance is in- 
tolerable, and yet no one of us can honestly deny 
that such competition today exists and that it is 
at the root of most of the worst tendencies 
against which we have to strive. If medicine is 
to remain a profession this competition for 
money must cease. 

Now if we are to remove from the field of 
medicine this undesirable kind of competition 
then all practitioners of medicine must be paid 
salaries, and the amounts of these salaries must 
be determined by persons having no personal in- 
terest at stake. This means, reduced to its sim- 
plest terms, that we have a choice between the 


‘taking over of medical practice by the state or 
sional character of medicine and that unless it. 


of a calibre equal to their forefathers; and’ 


whether this business organization tends to de- 
velop as high a type of practitioner. The an- 
swer to these questions is of course difficult, for 
certainly it will tend to develop an entirely dif- 
ferent type. More and more the heads of 
these groups will become experts like any other 
business expert and likely to hold a similar posi- 
tion in the community. The ‘‘big men’’ in 
medicine will be more like the big men in busi- 
ness. They will cease to be the guide, counsellor 
and friend of the individual, but may perhaps 


the management of medical practice from insti- 
tutions or hospitals as a center. In either case, 
salaries must be paid to all, and the temptation 
to practice medicine for money must be elimi- 
nated as a possibility. The choice between state 
medicine and hospital medicine must be deter- 
mined ultimately by the peculiarities of the 
civilization concerned. Personally, I have an 
abiding dread of state medicine in a democracy, 
because of my recognition of the essential in- 
efficiency of democracy. Whatever may be the 
beauties of this form of government, efficiency 
is not among them, and though I quite realize 
that it is possible to worship efficiency as a goal 
to far too great an extent, I also recognize that 
inefficiency in medicine may well prove a fatal 
defect. I cannot construct any theory of state 
medicine in a democracy which does not appear 
to me likely to ruin not only the democracy but 
medicine, I therefore look forward to the de- 
velopment of group medicine with the hospital 
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as its center, such hospitals to be under the man- 
agement of trustees, who, it is to be hoped, will 
take their duties much more seriously than do 
most trustees of today. 

It will probably be objected that this will in- 
volve the treatment of all patients in institu- 


tions but this will not of necessity result unless | 
There is no substantial | 


it be thought desirable. 
objection to the hospitals’ staff making visits at 
any reasonable distance without loss of the im- 
portant advantages of medical grouping. It 
does not even seem to me impracticable to con- 
duct country practice in sparsely settled dis- 
tricts upon a hospital basis. It would seem to 
me entirely feasible to use the towns and smaller 
cities as centers from which medicine should ra- 
diate. The younger members of the organization 
would do the work in the outlying districts, liv- 
ing there if necessary, but always keeping in 
close touch with their hospital center, and being 
promoted as experience and opportunity should 
dictate. It would thus come about that the 
younger practitioners would have thrown upon 
them the more laborious work, while the older 
members of the group would occupy the posi- 
tions requiring rounder judgment and fuller 
development but neither the activity nor the 
enthusiasm of youth. We might in this way 
preserve all that is best in competition for that 
scientific achievement. We could undoubtedly 
permit the development of individuals along the 
lines best suited to their peculiar capacity, and 
get from each what he was best able to give. 
We should avoid the scandals of inhuman 
charges and of indecent exploitation of suffering 
humanity by the sharks of the profession, and 
we might well avoid the tragedy by which the 
impecunious young doctor must select general 
practice, for which he is ill equipped, because 
he cannot afford to devote himself to the pur- 
suit of pure science, for which he is best fitted. 

I cannot leave this subject without admitting 
that I am not unmindful of the undoubted de- 
fects of the system which I have just described. 
I do not for a moment overlook the danger that 
we may come to regard efficiency as a god, that 
we forget that the individual is a patient and 
think of him only as an instance of disease. I am 
not unmindful of the danger of losing that 
broad culture which was developed in the phy- 
sicians of the last generation. But these dan- 
gers seem to me largely avoidable if clearly ap- 
preciated. I cannot doubt that the pursuit of 
science will always bring out inherent qualities 
of greatness. I cannot doubt that the care of the 
sick will always develop the humanities and I 
cannot doubt that a profession which has for its 
sole aim and object the mitigation of the suffer- 
ings of mankind will attract to itself men with 
the same inherent possibilities for greatness that 
have always characterized the followers of 
Aesculapius. 


1 Cheever, Boston MEDICAL AND SURGICAL JouRNAL, December 17 


and 24, 1896. 





| 
| Original Articles. 


LATE RESULTS OF OPERATIONS UPON 
| HIP JOINTS FOR HYPERTROPHIC AR- 
THRITIS. 


By E. G. BracKeETT, M.D., Boston, 
AND 
H. W. MARSHALL, M.D., Boston. 


| [From the Orthopedic Clinic of the Massachusetts 
General Hospital. ] 


TWENTY patients from the orthopedic service 

of the Massachusetts General Hospital were 
asked to return for observation upon the late re- 
sults of operations on their hips. A few could 
‘not be found, some lived at too great distances 
'to return, one had died, and only nine finally 
| were seen. 
_ This small number, nine cases, however, is 
convenient for indicating some of the possibili- 
ties of surgery in these social conditions, and the 
|eases will be reported individually as well as in 
'a group. The various circumstances associated 
with the cases also will be discussed, for benefits 
of operative interference can be judged most 
correctly by taking into account the different 
elements that enter into the background of each 
surgical picture. 

These patients can be described as presenting 
‘either (a) monarticular defects or (b) poly- 
articular ones with marked hip involvements. 

(a) Monarticular processes very frequently 
appear to be excited by definite traumata. 

(b) Polyarticular lesions occur after numer- 
‘ous infections and chronic metabolic defects, but 
in this paper only the residual joint changes 
that remain after all active processes have en- 
tirely subsided will be considered. Exact na- 
tures of these residual effects are obscure as they 
usually represent combined results of a number 
of factors. All, however, are characterized by 
more or less overgrowth of bone around the 
joints, and local hip conditions with their sur- 
sical treatments therefore will be given great- 
est prominence in this paper. 

Ages of patients range from young adult life 
to old age, the majority having reached or hav- 
ing passed middle age. They all present pain- 
ful, stiffened, damaged joints with marked de- 
erees of disability; and crippling disability is 
the deciding factor in every case that determines 
the time for surgical interference. 

Two important varieties of operations have 
been performed: Firstly, removal of small bony 
prominences around acetabula and heads of fem- 
ori in hip joints still fairly normal apart from 
these protuberances; and secondly, more exten- 
sive operations in disabled hips. There are two 





| 


‘subdivisions of extensive operations, namely (a) 
-arthrodeses intended to secure firm union and 
| complete stiffness of the joints in most desirable 
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positions; and (b) decapitations of femoral | ity in standing and walking as a result of the 
heads in order to allow increased, though complete stiffness which follows, but with greater 
limited motion at the sacrifice of some stability. | inconvenience in sitting. Arthrodesis must be 
Cases in which removal of small, isolated considered a final operation, whereas excision of 
osteoarthritic prominences is possible with very the head of the femur may be followed later if 
distinct benefit are not numerous. The ordin- necessary by an arthrodesis. 
ary bony overgrowth, even though extensive, as _In the choice between the two, the social status 
a rule does not interfere materially with the of the patient again is a matter of very great 
amount of motion of the joint, as it usually per- importance, and before decision is made there 
mits as much motion as damage  within/ also must be thought of: (a) the integrity of the 
the joint and in the more or less affected acetabulum; (b) the amount of capsular con- 
capsule will of itself allow independently, traction and thickening which diminishes the 
In a few instances, however, overgrowths are so intracapsular cavity of the joint; (c) the 
located, under the Y ligament for instance, as amount of osteal change of the neck of the fe- 
to mechanically limit certain motions. Removal mur; and (d) the age of the patient. 
of these sharply localized exostoses under these Limited degrees of motion always are desired 
conditions leave affected joints in greatly im-|after decapitations of heads of femori; and it is 
proved functional states. , doubtful if more than 35° is desirable in any 
The choice of extensive operations often is/ case, for the reason that greater excursion pro- 
quite difficult and they should never be thought| duces greater mechanical irritation with result- 
of until practical disability is nearly complete. | ant greater tendency toward further bony 
In making decisions the following points have changes. Finally, it should be distinctly recog- 
to be kept in mind: nized that removal of offending bony over- 


(a) The nature of the arthritic process, 
whether it is a part of a general systemic dis- 
ease or the residuum of a toxic state that has 
entirely disappeared. 

(b) The involvement of other joints, particu- 
larly in the opposite leg. 


(ec) The degree of disability in its relation to 


the patient’s occupation, social standing and_ 


habits of life. 
(d) Age of patient. 
It is natural that judgments should vary ac- 


cording to social conditions of patients. The 
working poor will frequently arrive at disabled 





‘growths and surgical treatments do not termin- 
ate always underlying pathological processes 
which have produced the hypertrophic defects. 
The latter may continue at times and very 
gradually limit again motions in operated joints. 


GROUP STATISTICS. 


The ages in the nine observed cases have 
ranged from 29 to 57, with an average of 35 
years. Three are women and six are men. Five 
of the persons are at work at present, on an 
average time of three years and three months 
after operation, varying within the limits of 
'two years and two months to four years and 








stages much earlier than sedentary well-to-do| nine months. Four are fairly comfortable and 
people. In the former, relief by operation often | able to get around with canes or crutches, and 
becomes a necessity, which in the latter will al-| none are completely helpless. Among the four 
ways remain a choice of expediency. | who are not at work two were favorably enough 
In multiple arthritis extensive operations are impressed by their surgical experiences to come 
reserved particularly for residual disabilities in back for a second operation upon the other hip 
which there are reasons for feeling that further joint, having been as much pleased with the 
progress will not be probable. The existence of first results, as the five active ones now are with 
multiple joint involvements seriously compli- their respective treatments. One chronic hip in 
cates operations when the processes involve both the series proved to be tubercular and required 
hips or both knees, or one hip and the opposite two trials for immobilization. It is firmly anky- 
knee. In the end, however, in all cases de-| losed now and the patient walks with a cane. 
grees of disability are the deciding factors, and _It is difficult to obtain a clear idea easily of 
the most important element in disability is that| the actual benefit derived from operations in 
of pain, particularly pain following use. Ex-, these cases as the patients never can be extreme- 
tensive operations are not to be considered in ly active, vigorous individuals again, although 
active nor even in doubtful stages of infections,| perfect surgery is practiced. They show 
nor in any steadily progressive lesions. before operation already the effects of serious 
There are two operations of choice in severe | wear and tear of life and these effects cannot be 
eases, as already stated. Excision of the|entirely removed. An illustration is given in 


head of the femur leaving the acetabulum with 
its lining cartilage intact is designed to retain 
motion in the hip, although resulting in a 
somewhat less stable joint for standing or walk- 


ing. Arthodesis of the hip joint’ with 
removal of the cartilage from acetabulum, 
and femoral head, gives increased _stabil- 





Case 1, a man of 57 who now has a hip with 30° 
of flexion, complete extension and 15° each of 
adduction and rotation seven years after surgi- 
eal interference. He has very little pain now, 
and this late result though far from perfect, 
represents nevertheless, a more useful joint than 
the painful one with which he came for treat- 
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ment. Seven years of relief from pain alone is 


a considerable benefit. 

All nine patients who returned for observa- 
tion had suffered severe pain before their ad- 
mission to the hospital and all were more or less 
relieved from this symptom after surgical care. 
This fact alone should possess considerable 
weight favoring surgery, apart from any relief 
of existing anatomical defects. 


NON-OPERATIVE MEASURES, 


The present paper deals mainly with late re-_ 
sults of operations but the pre-operative his- | 
tories indicate in a general way what human 
natures will endure before patience is lost, and 
relief from suffering and disability is demanded 
through radical surgical measures. On an aver-| 
age in the nine cases reported, surgical inter- 
ference occurred four years after onset of 


symptoms, ranging from eight months to 
eleven years, depending on _ severity of 
pain and degrees of disability. During the 


periods before operations patients received 
hydrotherapy, medico-mechanical treatments, im- 
mobilizations in plaster casts, foot plates, 
crutches, diets and internal medications. Four 
received hydrotherapy, one having 39; one, 10; 
one, 13, and the other person 12 treatments. 
Four received mechano-therapeutic measures. 
Special diets were prescribed frequently, once 
with obvious success; and medicines were given 
rather sparingly. 

The minute details of these various non-opera- 
tive therapeutic procedures are too tedious to be 
reported, yet upon their correct prescription de- 
pend results to important degrees., For ex- 
ample, when patients are given massage and 
local stimulating exercises which produce too 
great local irritation, thege individuals then 
come more quickly to operative stages than 
they would otherwise; but it is to be 
remembered that many persons who have 
mild hypertrophic conditions never come to 
operation because some of them find relief in the 
same mechanical measures and immobilizations 
that aggravate others. Diet regulations un- 
doubtedly have important influences upon ar- 
ticular conditions, but it must be admitted that 
we prescribe our non-operative treatments un-| 
skilfully quite frequently in the absence of re- 
liable delicate indicators of their actions. When 
physicians are unsuccessful or when diseases are 
unusually obstinate, sooner or later, patients be- 
come weary of all measures which do not afford 
relief in a reasonable length of time, and they 
turn then to orthopedic surgeons. 

After-care of surgical cases belongs in a 
class similar to pre-operative treatments, being 
very important yet frequently very difficult to 
regulate. An illustration is furnished by Case 
1 of this series. One leg of this individual is 
in good position and is a useful member after 
prolonged care, while his other leg is compara- 
tively useless following equally good surgery 
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under identically the same variations in health. 
The second result seems due, in part at least, to 
the patient’s neglect in after treatment. Ap- 
parently he exhausted his patience in the long 
physical therapeutic courses following the first 
operation, because he did not return for several 
years to the hospital after his second surgical 
experience. It is an injustice to attribute the 
poorer results of the second operation to surgi- 
cal causes when they more properly represent 
the limitations of human perseverance. 


SUMMARY. 


The nine reported cases represent four arthro- 
deses, one decapitation of the femoral head, 
three cheilotomies, and one arthrotomy for a 
loose body. 

Results of the four arthrodeses are as follows: 
Three patients were actively at work at the time 
the last observation was made on them, and the 
fourth person was improved in health. One, a 
sea captain, returned to work in six months after 
operation and was still occupied in this way 
three years afterwards. The second, a laborer, 
returned to work in five months and was em- 
ployed thus after four years and nine months. 
The third, a woman, was working in a lodging 
house three years and eleven months after surgi- 
cal interference, having been able to return to 
an active life in six months. The fourth patient, 
also a woman, was much improved in general 
health when last seen four years after her first 
surgical experience; but although she could walk 
without a cane she had not recovered enough 
from her long difficult convalescence to handle 
her stiffened hip perfectly. 

The result of the decapitation of the femoral 
head represented some improvement. The pa- 
tient, a laborer, was in good health after two 
vears and two months, and could walk about his 
home as much as he wished without pain 


with the aid of a cane, but he was not 
engaged in regular work. The three cases 
in which diffuse exostoses and bony lips 


were removed from hip joints (cheilotomies) 
varied considerably in their success. One, a 
teamster, was at work two years and ten months 
after operation, having begun again seven or 
eight months after leaving the hospital. The 
other two patients had both hips operated on, and 
neither had resumed his former occupation. 
One of the two could chore around home and 
did not need a cane except in the street. It is 
a question whether he would not have received 
greater benefit by an arthrodesis on one hip. 
The last observation was three years and five 
months after he left the hospital. The third 
cheilotomy case was operated on twice and 
walked with a crutch and a cane seven years 
after his first operation. At this last observation 
which was made he was in fairly good general 
health with much less hip pain. The first joint 
of his which was treated was still quite service- 
able, while the second one was neglected by 
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him in its after care so that it was badly rotated 


outwards at the last examination. This case, 
the oldest of the series, originally had marked 
changes in both hips and had been disabled for 
two years. His efficiency was increased by sur- 
gery but not to the point of work, and the main 
benefit has been in relief from pain. 

The one ease of arthrotomy for removal of a 
loose body in the joint probably had a traumatic 
origin, and at operation the joint did not show 
many other pathological changes. Complete re- 
lief followed removal of this body and the pa- 
tient could walk easily and painlessly when seen 
after two years and one month. She then was 
looking for work. 

In conelusion it can be said that the choice of 
operation should be made with great care, de- 
pendent on the amount of destruction, the num- 
ber of joints involved, the social position of the 
patient and the kind of work which afterward 
will be demanded of the joint. Efficiencies of 
patients may be expected to be increased and the 
pain relieved by surgery. None of the patients 
have been made worse by surgical interference 
and it accomplishes enough to justify itself in 
those eases which have become seriously dis- 
abled, by simply relieving continuous pain, or in 
quickly stiffening some joints to useful positions, 
or in prolonging their functions and activity. 
Surgery does not remove the tendency to con- 
tinued overgrowth if the source of infection in 
the multiple arthritis cases is not removed, but 
there is much less tendency toward recurrence 
in monarticular traumatic cases. 


INDIVIDUAL CASES IN DETAIL. 


1. E. W.  Well-developed man of fifty 
Stevedore. 


CASE 
years. 


AND 
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tension was possible, tlexion of 40 degrees, abduction 
of 10 degrees. 

Pain on motion disappeared quickly but inward 
rotation still was impossible. Two years after opera- 
tion there were a few degrees of permanent flexion 
and 25 degrees of passive flexion but this was also 
necessarily accompanied by abduction of the thigh. 
Rotation was possible then between limits of out- 
ward rotation of 35 degrees and 80 degrees; and 
there were slight hip pains on motion. 

The patient came to the Massachusetts General 
ITospital first complaining of nipping pain and 
creaking in both legs of two years’ duration and 
vradual onset. He had never had any serious ill- 
ness, had eaten heartily and drank alcoholic stimu- 
lants freely for years but not to great excess at any 
one time. Hvypertherapy first was tried for two 
months then the first operation was advised. Fol- 
lowing it, but previous to the second one, prolonged 
courses in hydrotherapy and mechano-therapy were 
received. Pains in the operated hip subsided during 
this interval while simultaneously symptoms in the 
right hip gradually inereased up to the time of the 
second operation. After the second surgical interfer- 
ence he was not heard from for two years, having 
become tired of the frequent visits to the hospital 
necessary for physical therapy. 

When last observed he was walking with crutches, 
the right leg too much averted to be useful. His 
general health and muscular strength, however, were 
still good although he had been unable to perform 
the active duties of stevedore since the onset of his 
trouble. 


Case 2. L. W. Well developed man of fifty-three 
years. Sea captain. 
The right hip was found at operation to have the 


joint capsule bound down obliterating the joint cavi- 


of chronic inflammatory process. 


Both hips operated on, the sec- | 


ond one five years after the first, at the age of fifty- | 


five. 

In the left hip at operation a small piece of bone 
was found on the acetabular margin that interfered 
with motion and this was trimmed away. There 
was a small amount of clear fluid in the joint cavity, 
and the head of the femur was dotted with small 
rough granules on its articular surface. After re- 
covery much improvement in range of hip motions 
was noticed immediately, then progressive hyper- 
trophie processes very slowly limited these motions 
again. Before operation flexion was slightly limited, 
complete extension was possible with no hyperex- 
tension. Abduction and adduction were one-third 
normal. Pain and crepitus were noticed on motion. 
Seven years after surgical interference, flexion 
through 30 degrees was possible with complete ex- 
tension and with abduction, adduction and rotation 
each of 15 degrees. At this last observation there 
was very little pain that previously had been com- 
plained of, although joint crepitus persisted. 

In the right hip at operation the capsule of the 
joint was found thickened and hypertrophic proc- 
esses distributed on the femoral head. The articular 
edges of acetabulum and head were curetted and 
smoothly trimmed. Before operation the right hip 
was permanently flexed 10 degrees, with passive 
flexion of 55 degrees, and with no inward rotation. 
It was held in outward rotation and there was pain 
on motion. Shortly after operation complete ex- 


ty; also the muscles about the joint showed evidences 
A wedge-shaped 
piece of bone was removed from the head of the 
femur; and the acetabulum after curettage was 
allowed to unite firmly with the head of the femur. 

Before operation the thigh was flexed at ninety 
degrees and adducted forty-five degrees. Muscle 


‘spasm held the hip nearly rigid, but under ether 





there was a relaxation to forty-five degrees of flexion 
and ten degrees of permanent adduction. 

Three years after operation at the final observa- 
tion the thigh was firmly ankylosed in fifteen de- 
erees of flexion, ten degrees adduction, with the foot 
pointing nearly straight to the front. He then con- 
tinued to work as captain of a steamer, had no pain, 
used no cane, walked with a slight limp and was in 
good health. 

The original trouble came from septicemia which 
developed after an injury to the thumb. During 
convalescence from this poisoning the hip became 
involved and continued to become inflamed at in- 
tervals for a year’s time until he finally came to the 
Massachusetts General Hospital. Six months before 
the hip joint was opened the adductor muscles were 
tenotomized and the leg held straightened in a spica, 
and during this period the patient gained twenty-five 
pounds, recovering nearly completely his healthy 
vigor. 


Case 3. A. J. Well developed man of fifty-one 
years. Laborer. 

The capsule of the right hip joint was found 
thickened at operation, and nodules were cut away 
from the neck of the femur. An exostosis, size of a 
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marble, was removed from the trochanter. Car- 
tilages of the hip joint were normal. 

Before operation the patient had a limp, showed | 
marked lumbar lordosis and walked without 
crutches. His leg was held in a position of perma- | 
nent flexion of 15 degrees with considerable perma- | 
nent outward rotation, also there were 45 degrees of 
flexion without adduction or abduction. The thigh 
and calf muscles were much atrophied. 

Two years and ten months after operation the 
thigh was held normally extended, and there were 
10-15 degrees of flexion but without rotation or ad- 
duction. He had gained in weight, thought his 
operation a benefit, and was able to work driv- 
ing a water cart. He used a slender cane part of | 
the time to favor the leg, and found that a laborer’s 
work of continuous shovelling of dirt tired the hip. | 

The onset of hip symptoms originally began sud- 
denly eight months before surgical interference, and 
there had been no severe trauma. For four or five 
months at first he was treated with rheumatic reme- | 
dies, but steadily grew worse and then came to the 
Massachusetts General Hospital. X-rays taken there | 
showed very definite hypertrophic overgrowths and 
an operation was soon: advised. For five months 
after dismissal from the hospital ward, following 
operation, he returned at intervals for baths and 
medico-mechanical exercises. These he considered 
helped him considerably in regaining strength and 
motion in the leg. 


Case 4. S. P. Small woman of twenty-nine years. 
X-rays showed considerable destruction of the 
head and neck of the femur and the joint was| 
opened. Several pieces of loose bone were removed, | 
and the acetabulum was curetted and chiselled to fit 
the upper end of the femur. The wound was closed 
and a plaster spica applied. A second operation be- 
came necessary on account of mobility and pain | 
two years later. Then an old sinus below the tro- | 
chanter was curetted and fresh surfaces were made | 
in the joint, so that solid union was obtained ten or | 
eleven months after this second attempt. 

Before operation the hip was held in 30 degrees | 
permanent flexion, 20 degrees adduction and 10 de- 
grees outward rotation. Motion of 10 degrees was 
possible with pain. 

Four years and three months after the first sur- 
gical interference the patient walked with the leg 
solidly fixed in permanent flexion of 25 degrees, ad- 
duction of 10 degrees, and with very little discom- 
fort aside from a slight stiffness at first on attempt- 
ing to walk. 

She originally had had hip trouble as a child and 
had worn a high heel. Two years before coming to 
the Massachusetts General Hospital she slipped and 
strained the joint, and then developed increasing 
pain and local tenderness up to the time of surgical 
interference. Examinations of the pathological tis- 
sue later showed this case to be a very chronic tu- 
bercular hip. 


Case 5. P. D. Healthy-looking man of fifty- 
seven years. Laborer. 

At operation the rim of the acetabulum and the 
edges of the articulating suface of the femoral head 
presented abnormal bony overgrowths and these were 
removed. The articulating portion of the head was 
cut away considerably. 

Before operation the thighs could be separated 
only eleven inches between the femoral condyles. The 
left hip, which was treated surgically, was nearly 





completely extended but hyperextension was impos- 
sible. There were 45 degrees of flexion which was 
painful as the limit was reached. Internal and ex- 
ternal rotation were both limited. 

Two years and two months after operation the leg 
was held completely extended, and exhibited 5-10 
degrees of flexion. There were 5 degrees of perma- 
nent adduction and 55 degrees of eversion. Adduc- 
tion, abduction and rotation were absent. Shorten- 
ing of 115 inches. No pain was noticed. 

The patient had been troubled five or six years 
before coming to the Massachusetts General Hos- 
pital. X-rays showed marked hypertrophies of both 
hip joints and operation was soon advised. He re- 
ceived nineteen physical therapeutic treatments dur- 
ing the three months following his dismissal until 
the last observation was made. At the last obser- 
vation he was in good health, used a eane, and 
walked about his home as much as he wished. 


Case 6. J. L. Small man of fifty-three years. 


| Salesman. 


X-rays showed many pathological changes in both 
hips, and both hips were opened, an interval of four 
months occurring between the two operations. 

The left hip at operation showed a thickened cap- 
sule and small amount of joint fluid. The femoral 
head was flattened and mushroomed. There were 
large exostoses on the rim of the acetabulum. These 


,abnormal overgrowths were all removed. Before 
| operation the joint could be flexed 85 degrees with 


pain, and adduction and abduction were somewhat 
limited. Three years and nine months after opera- 
tion full extension was possible with 30 degrees of 
painless flexion. The foot pointed straight ahead 
and a few degrees of rotary motion were possible. 


| Abduction of 15 degrees and adduction of 5 degrees. 


The right hip at operation showed a thickened 
calcified eapsule. The head of the femur was flat- 
tened and mushroomed, and exostoses were found 
around the edge of the acetabulum. All rough 
nodules were removed. Before operation there was 
complete extension and 75 degrees of flexion. Out- 
ward rotation was difficult and limited to 15 degrees. 
No hyperextension nor inward rotation. Adduction 
one-third normal. Grinding pain on motion. Three 
years and five months after operation there were 
55 degrees of flexion, complete extension, outward 
rotation of 25 degrees, no inward rotation, adduction 
of 10 degrees and abduction of 15 degrees. Tess 
pain on motion. 

The patient had had pain in the right hip for 
eleven years, and for several years in the left one be- 
fore operation. Finally the left side became so 
painful that he could not work and he came to the 
hospital. Hydrotherapy was tried first for two 
months, but good effects seemed to be neutralized by 
exposure to cold after the baths. He carried 
crutches or a cane for four months after the first 
operation until the second one; but he wanted the 
second surgical treatment because the operated hip 
felt so much stronger and because it had a good 
range of painless motion. When last seen he con- 
sidered his operation a benefit. although he had not 
worked except around home. He did not use a cane 
except in the street and he enjoyed good health, and 
had less hip pain. 


Case 7. M.O. Poorly nourished, fairly well de- 
veloped woman of forty-three years. 

At operation the joint cavity was found entirely 
obliterated. A layer of cartilage and bone was re- 
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moved from the femoral head, and the acetabulum | 
was curetted and deepened for the denuded head to 
fit into firmly. 

Before operation there were 30 degrees of perma- | 
nent flexion and 20 degrees of permanent adduction | 
with practically no hip motion and no tenderness in 
the hip. Three years and eleven months after opera- 
tion there was solid ankylosis with permanent flex- 
ion of 15 degrees and permanent adduction of 15/| 
degrees. The foot pointed straight front. Actual 
shortening of one-half inch. Apparent shortening 
134 inches. No pain. Walked without crutches. 
Health improved. 

The origin of this arthritis was obscure, having 
come on gradually three years before operation, and 
increasing until she became incapacitated one year 
before surgical interference. She thought her op- 
eration a great benefit. 


THERAPEUTIC VALUE OF INJECTIONS 
OF WHOLE BLOOD. 


By J. SPENCER Davis, M.D., DaLuas, TEXAS. 


NuMeERous articles have appeared in medical 
literature recommending the use of blood serum 
in the treatment of various skin diseases, such 
as psoriasis, pemphigus and the dermatoses of 
pregnancy. 

In some cases the patient’s own serum was 


used while in others it was secured from a see- 


ond person. In these cases only the serum was 
used, after being inactivated by heat, but the 
results of this method of treatment seems to 
vary greatly in the hands of different observers. 

In 1908, Hiss pointed out that the injection of 


‘/an extract made from leucocytes is capable of 


Case 8. D. H. 
years. 

At operation a small almond-shaped mass, the size 
of a bean, could be felt inside the capsule just before | 
it was opened over the femoral head near the coty- 
loid ligament. When the capsule was cut this was | 
removed, and a sharp ridge on the edge of the fe- | 
moral head was smoothed away. | 

Before operation there were irregular snappings 
and catches in the inguinal region on rising from 
sitting or kneeling postures, but there was no diffi- 
culty in ordinary walking or standing. The hip 
joint seemed to lock for a moment, and by slowly 
twisting it the patient was able to restore normal 
motion again. Flexion was possible to 90 degrees 
if done slowly. Complete extension was permitted. 
There was marked limitation in inward rotation 
and abduction while external rotation was more 
free. Two years and twenty-three days after opera- 
tion she walked easily and painlessly with a slight 
limp. Flexion over 90 degrees was possible with 
fairly good inward and outward rotation and abduc- 
tion. General health good. 

The hip bothered her for nine years more or less 
before operation. For a year she tried hydrotherapy 
and a flannel spica, and finally came for surgical | 
treatment after having become tired of the slow} 
progress, the ineapacity, and after x-rays had dem- 
onstrated marked lipping of the upper margin of 
the acetabulum. 


Small woman of thirty-seven 





Case 9. 
years. 


J.S. Well developed man of thirty-one 
Laborer. 

At operation the capsule of the right hip was 
found thickened, and the neck and_head of the 
femur were covered with exostoses which were re- 
moved. The head of the femur was denuded of ear- 
tilage and squared to fit a shelf made in the aceta- 
bulum and solid ankylosis secured in twelve weeks. 

Before operation all hip motions were painful and 
rotation limited very much. Four years and nine 
months after operation there was solid union in a 
position of 25 degrees flexion, 10 degrees adduction, 
and the foot was pointed straight front. He ear- 
ried no cane and had no pain in the joint. 

Tle came to the hospital with a history of rheuma- 
tism, tonsillitis and frequent colds, and x-rays 
showed hypertrophic changes about the hip joint. 





producing a leucocytosis. The leucocytic ex- 
tract was obtained by injecting a mixture of 
meat broth, starch and aleuronat into the pleu- 
ral cavity of an animal which is followed by a 
copious cellular exudate. The leucocytes ac- 
cumulating in the pleural cavity are removed, 
mixed with water and kept at incubator tem- 
perature until auto-digestion occurs when the 


extract is put on ice until used. He found that 


many infections were greatly modified by in- 
jections of this extract. 

The technic is not so very complicated, but 
has to be carried out in a laboratory, and be- 
sides the yield of leucocytic extract is not very 
great. Some observers think that the extract 
thus obtained is not so potential as it might be 
owing to the fact that the leucocytes are inflam- 
matory leucocytes. 

Archibald and Moore attempted to simplify 
the technic by withdrawing blood from an ani- 
mal, mixing with a solution of sodium citrate, 
and separating the white corpuscles by centri- 
fugalization. Further steps for making the ex- 
tract were similar to that described by Hiss. 
Leucocytosis produced by this extract occurs 
very promptly reaching its height in a very few 
hours, to subside to normal in about 24 hours. 
The greatest increase is in the polynuclears, 
while the eosinophile increase ranges from 14 
to 45 per cent. 

Gay and Claypole under the title of ‘‘Specifie 
Hyperleucocytosis,’’ point out that injection of 
immunized rabbits with typhoid organisms is 
followed by a marked increase of the leucocytes. 
They point out that this leucocytosis is specific 
and only occurs when the animal is vaccinated 
with the same organism to which it is immune. 

In tuberculosis the injection of tuberculin is 
followed by a similar response on the part of 
the leucocytes, but the eosinophile increase is, as 
a rule, relatively greater and more constant than 
that of any other cells. The leucocytosis pro- 
duced by tubereulin is specific and does not oc- 
eur in normal individuals. The repeated injec- 
tion of any foreign protein produces a leucocyto- 
sis. 

There seems to be some difference in the leu- 
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cocytosis produced by the injection of foreign 
proteins and of leucocytic extract made from 
the animal’s own blood. In the former, with a 
second injection, the eosinophile cells usually are 
markedly increased; while in the latter, it is 
the polynuclear variety which has the greater 
increase. It seems probable that the leucocyto- 
sis produced in all the above mentioned con- 
ditions is due to the fact that we are either in- 
jecting a foreign protein or an extract of a pro- 
tein. 

On the account of the difficulty of obtaining 
leucocytic extract according to the original 
method of Hiss we attempted to use an extract 
made according to Archibald and Moore. 

Injections of this extract in normal persons 
increase the leucocytes a moderate degree, but fre- 
quently, in the presence of an infection, it pro- 
duces no demonstrable effect. With the view 
of obtaining such a leucocytosis we decided 
to try the effect of whole blood, This 
was begun about a year ago. Blood examina- 
tions were made before and after the injections. 
The effect noted on the blood is the same as that 
produced by injections of leucocytic extract, 
viz: The leucocytes are rapidly increased, some- 
times to 500 or even 600%. The increase reaches 
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its height usually in about six hours, but in-| 


stead of going back to normal in 24 hours, it 
is apt to persist for two or three days. The 
physical condition of the patient also seems to 
be a factor in the time and the amount of re- 
sponse to the injection. 

One of the tables shows a case of diabetes 
which even after 20 injections of 40 ¢.¢ of blood 
each time, showed only a very slight increase in 
the total count. A great many times the height 
of the leucocytie curve would not be reached in 
six hours but would be delayed for 12-24 hours. 
In the presence of infection, the leucocytosis per- 
sists even beyond the 24 hours, but occasionally 
in the presence of severe infection the leucocyto- 
sis does not occur until after two or three in- 
jections, in which case, the response may be 
greater than would be expected from a single 
injection. As a rule eosinophile cells are not 
so markedly increased as they are in anaphylaxis 
but the polynuclear cells are practically always 
increased both absolutely and relatively. Some- 
times the polynuclears are increased without 
any actual increase in the total cell count, in 
which case the increase in polynuclears is ac- 
companied by a decrease in small lymphocytes. 
This is not the only effect which is observed. In 
many eases of infection. a crisis seems to be 
brought on, the patient having a profuse per- 
spiration and marked fall in temperature. At 
times it has considerable pain-relieving proper- 


fectious arthritis. The pain is sometimes greatly 
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TECHNIC, 


Blood is withdrawn by a 20 ec. c. Lure-glass 
syringe attached directly to a ‘‘Neo Needle.’’ 
The needle is introduced into a vein of the arm 
of the donor and as soon as the syringe is filled 
with the blood, the Neo Needle is removed and 
a straight needle applied to the syringe and the 
blood is injected into the loose tissue of the ab- 
deminal wall. 


Some experiments were carried out to deter- 
mine how small a quantity of blood would be 
effective, and if a greater response could be in- 
duced by altering the blood after it had been 
withdrawn from the donor. The _ smallest 
auantity of blood capable of producing a notice- 
able response was 1 c. ¢., but in many cases 
this was not sufficient, and larger quantities 
had to be injected. The increase in leucocytes 
is not directly proportionate to the quantity of 
blood injected, and the injection of a pint of 
blood was found to produce no greater response 
than three or four ounces. 


Any substance which alters the blood after 
being withdrawn seems to enhance the effect of 
the injection. Blood which is kept in the syr- 
inge until clotting has begun seems to cause a 
greater response than if it is injected imme- 
diately after withdrawal and before clotting has 
begun. 


Normal saline mixed with the blood to be in- 
jected does not seem to be of any assistance, but 
sodium citrate solution mixed with the blood 
causes it to produce a greater leucocytic re- 
sponse. A number of other substances were 
tried, but no marked difference between them 
and the sodium citrate was noted. The pain- 
relieving properties seem to have some relation 
io the quantity of blood injected, but the pa- 
tient’s own blood does not seem to have any 
marked pain-relieving properties. On several 
occasions we attempted to use the blood of the 
patient which was withdrawn and reinjected 
hypodermically. The response is not nearly so 
ereat as when blood is obtained from another 
individual, but if the blood of the patient is 
changed by admixture of strong sodium citrate 


: : ; €T- solution the leucocytic increase is ‘very much 
ties, and is of great value in the treatment of in- | 


relieved, even when the leucocytes are not mark- | 


edly increased, while at other times, even though 


the leucocytes are enormously increased, pain is | 


not relieved, and the clinical condition of the | preservative, 


patient is not improved. 


greater. 


The blood used for injection has been kept 
for several days on ice after the addition of a 
without destroying its therapeutic 


value. 
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Eosin. 


Trans. Eosin. 


CLINICAL DiagNosis. PNEUMONIA AND EMPYEMA. Baby H. AGE THREE YEARS. 
Time. Substance Injected. Amount. W. B.C. Poly. S. L. L. L. 
Before injection 15,000 40 27 33 
After injection 24 hours Leuc. extract 1 ce. 10,000 21 39 34 
No. 1 
After injection 24 hours Leuc. extract 1 ee. 11,000 14 15 63 
No. 2 
After injection 24 hours Father’s blood Dd ce. 16,500 20 A4 34 
No. 3 
Four days af- 4 days Father’s blood dD Ge. 19,000 34 AY 19 
ter daily in- later 
jection 
After daily in- 4 days Father’s blood 5 cc. 36,000 85 12 3 
jection later 
TABLE II. 
CLINICAL D1acnosis. Scratica. J. C. AGE 63 YEARS. 
Time. Substance Injected. Amount. W. B.C. Poly. S. L. L. L. 
Before injection 11,500 52 33 =:10 3 
After injection 6 hours Patient’s blood 40 ce. 13,000 56 32 7 3 
After injection 6 hours Donor’s blood 20 ee. 15,000 73 17 4 3 
24 hours 12,000 73 24 2 
later 


This chart shows greater response to dono1's blood. 





TABLE III. 


1 
1 
1 


CLINICAL DIAGNOSIS. HYPERTHYROIDISM AND MULTIPLE ARTHRITIS. M. H. AGE 25 YEARS. 


Time. Substance Injected. Amount. W. B.C. Poly. S. L. 
3efore injection 6,800 46 48 
After injection 24 hours Brother’s blood 40 cc. 9,800 G7 29 
After injection 48 hours 7,000 66 28 
After injection 4 days 8,800 46 48 
After injection 36 hours srother’s blood 40 cc. 8,400 62 33 
After injection 3 hours Brother’s blood 10 Ge. 7,100 71 26 

Sodium citrate 2 Cc. 
10% 

After injection 24 hours 9,000 72 25 


TABLE IV. 


L. L. 
4 
4 


ol 


CLINICAL DIAGNOSIS. MAL-NUTRITION AND ANEMIA, sABY T. AGE 6 MONTHS. 


Time. Substance Injected. Amount. W. B.C. Poly. S. L. 
3efore injection 11,000 20 60 
After injection 24 hours Mother’s blood 20 cc. 11,400 22 59 
After injection 48 hours 10,300 32 52 
After injection 6 hours Mother’s blood 15 cc. 9.700 30 66 
After injection 48 hours 8,200 41 38 
After injection 6 hours Sodium citrate 1 ce. 15,000 39 52 

Mother’s blood 15 ce. 

After injection 6 hours Sodium citrate 2 cc. 17,000 42 54 


Mother’s blood 10 ee. 


L. L. 
19 


17 
13 
3 


HM wo - 


Trans. Eosin 
1 


1 


to 


Trans. Eosin. 


1 


1 


1 
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TABLE V. 





CLINICAL DIAGNOSIS. DIABETES AND NEURITIS. J. R. W. AGE 55 YEARS. 
Time. Substance Injected. Amount. W. B. C. Poly. S.L. LL. Trans. Eosin. M. 
Before injection 9,000 iz 19 5 pd 1 2 
After injection 6 hours Patient’s own 10 ©. 9,200 74 pa 5 1 1 2 
blood 
After injection 6 hours Patient’s own 5 cc 10,000 7 19 10 
blood and 
normal saline 
After injection 24 hours 8,800 69 21 S 1 Zz 
After injection 6 hours Patient’s own 10 ce. 8,700 69 24 7 
blood 
After injection 24 hours 6,400 76 17 6 1 
After injection 3 hours Patient’s own 
blood 10 ce. 7,500 79 16 5 
Sodium cit. 10% 
24 hours 
later 10,800 77 oF 1 
Note greater response to citrate solution. 
TABLE VI. 
CLINICAL DIAGNOSIS. DIABETES AND Sciatica. J. W.D. AGE 50 YEARS. 
Time. Substance Injected. Amount. W. B.C. Poly. S.L. L.L. Trans. Eosin. M. 
Before injection 7,700 58 3 4 2 2 
After injection 24 hours Patient's own 20 ce. 6,800 68 22 6 2 2 
blood 
Before injection 6,000 73 22 2 3 2 
After injection 24 hours Son’s blood 40 c.c. 8,275 83 9 6 i et 
Before injection 6,000 69 22 7 1 1 
After injection 24 hours Son’s blood 40 cc. 8,600 78 16 6 
Before injection 7,300 66 19 15 
After injection 24 hours Son’s blood 40 ce. 8,800 79 15 5 1 


Pain relieved in 24 hours but no marked increase of leucocytes. 


MASSAGE AND REMEDIAL EXERCISES 
IN THE TREATMENT OF CHILDREN’S 
PARALYSES. THEIR DIFFERENTIA- 
TION IN USE.* 


By JENNIE M. Corpy, Boston, 


Recently Director of the Clinic for Muscle Training 
of Paralytic Cases, Children’s Hospital, Boston. 


SINCE, in some types of paralyses the nerves 
are over-stimulated and in others unresponsive— 
and in some the muscles are limp and wasted, in 
others firm and well nourished, it is reasonable 
to presume a difference in the use of the mas- 
sage, friction, etc. And since some types lack 
initiation and others possess normal power of co- 
ordination that there would be ground for dis- 
tinguishing between the exercises employed. 


* Read before the Massachusetts Therapeutic Massage and Gym- 
nastie Association, Inc., Boston, May 11, 1915. 


Results in my own experience seem to justify 
this view and I differentiate as follows in apply- 
ing treatment by means of massage and exer- 
cises :— 


In the anterior-poliomyelitis cases, where the 
muscles are limp and wasted and the reflexes ab- 
sent, the aim is to encourage muscular growth 
}and development, therefore I use kneading of 
the light, rapid, stimulating form, friction. 
nerve vibration, all gently applied, and in old 
cases sometimes—but not habitually—percus- 
sion. The kneading and friction I apply to the 
limb as a whole, the vibration and percussion 
only locally. 

In spastic cases, on the other hand, where the 
muscles are firm and well nourished and the re- 
flexes exaggerated, I quite reverse my choice of 
procedures, omitting entirely friction, vibration 
and percussion, and using kneading in a modi- 
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fied form, viz., applying it with the palm of the’ 


hand, using deep pressure and slow movement 
for the limb as a whole, but being watchful to 
avoid producing reflex contractions. In the ob- 
stetrical arm, conditions in the early stages— 
usually for the first year—resemble those in 
poliomyelitis, and the same forms of treatment 
are applicable,—gentle kneading, friction and 
nerve vibration—the kneading and friction for 
the arm as a whole. 

As the patient improves the movements can be 
increased in force and duration until they be- 
come the usual form for stimulating muscular 
development, 

In old cases—children of several years—I be- 
gin, at once, with the routine massage, friction, 
vibration and percussion, such as I might use 
with any old traumatic case. 

Passive movements of the joints for these 
paralytic cases are given for the purpose of 
keeping the surfaces of the joints in their proper 
relation to each other. In all old cases in each 
type there are sure to be more or less deformi- 
ties, and then each case and each joint becomes 
a law unto itself. In the early stages of polio- 
myelitis and obstetrical paralysis there is a ten- 
dency to relaxation of the joints, and, therefore, 
I feel that it is safer to keep the movements 
well within the normal range of motion. 

I believe that the anterior poliomyelitis type 
tends to relax whether left to itself or under 
treatment. 

The obstetrical arm (peripheral) steadily im- 
proves in this respect, and after a few months 
will tolerate and even require hyper-extension. 
To avoid dislocations and yet not allow adhesions 
to form is a perplexing problem. 

For the spasties it is difficult to generalize on 
the use of passive movements. The cases are in- 
variably old cases when they are presented for 
treatment, and have deformities which must be 
considered individually. Frequently, where 
there are no visible deformities and the over- 
lying tissues seem firm and elastic, there will be 
an apparent separation of the bony surfaces, 


which makes it seem unwise to force movement. 


as far as the contracting muscles would indicate. 
Sometimes the grasp of the operator will aggra- 
vate the spasm. Often here and elsewhere the 
passive movement must be more or less of an 
assistive movement in order to prevent resistance 
on the part of the patient. 

The question of stretching contractures is 
really outside the topic of ‘‘passive movements 
of the joints.”’ 
is used as fulerum with the distal portion of 
the limb as lever, but it is not always safe, and 
the exact condition of the joint must be consid- 
ered before so using it. Sometimes it is better 
to stretch the tendon between the hands of the 
operator—when there are true contractures. If 
the joint is used for the purpose of stretching 
muscles which are attached to one or another of 
its surfaces, it must first be so fixed that it can- 
not move in any other than the desired direction 


It often happens that the joint | 


- 
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of motion, and the muscle, or the contracted por- 
tion of it, must be pulled in line with its median 
fibers. 

The active exercises offer the largest field for 
differentiation in applying treatment to these 
paralytie cases. The poliomyelitis cases need 
exercises to develop muscular tone rather than 
coordination of movement. The spastics need 
those which cultivate control rather than 
strength of muscle. The obstetrical arm re- 
requires both types, but for other reasons. 

In treating the poliomyelitis cases I like to use 
the assistive form of the active exercises, because 
in this condition the patient apparently sends 
the first impulse unerringly to the muscle which 
it tries to move, and if the muscle responds the 
relationship continues, but if the muscle fails to 
respond, the effort is automatically and instantly 
transferred to some adjacent muscle. If, how- 
ever, the limb is held in an advantageous posi- 
tion, and the first impulse aided to perform the 
intended movement, the impulse is not as read- 
ily diverted, and seems to continue to act upon 
the right muscle until fatigue occurs. The fa- 
tigue can also be detected more quickly through 
the use of the assistive movement before it be- 
comes exhaustion or the effort is transferred to 
other muscles. The instant that I feel any sort 
of flagging I usually tell the patient that he 
need not try any more, but I go on with the 
passive form of the movement, and frequently 
I feel the impulse again at work of its own ac- 
cord. Even when the patient has the strength 
to make a few contractions alone or to overcome 
come resistance, I still prefer the assistive form 
of exercises for treatment purposes. This 
method saves putting a relaxed joint into hyper- 
extension for the beginning of the movement, 
and proportionately more movements can be 
used without causing fatigue, on the principle 
that a larger number of light movements equals 
a smaller number of heavy ones. The assistive 
exercises also act more normally upon the an- 
tagonists and afford the most convenient way of 
teaching very little children. 

I use very few free gymnastics in these polio- 
myelitis cases,—a little walking, running and 
dancing, a little practice on the balance-beam, 
the Sequin ladder and the stairs, but only in 
order to teach the proper form of doing such 
things as the patients are attempting of their 
own accord, not as exercise drill. 

For the spastic cases the voluntary codrdina- 
tory exercises constitute the most important part 
of treatment. The aim of the exercises is to 


‘develop control of direction, localization and 





amount of effort put forth. As codrdinatory 
exercises, they should not be of the assistive 
form except in order to describe the movement. 
They should be of great variety, of both general 
and special character. 

In addition to the numberless formal gymnas- 
tic exercises, all sorts of everyday activities 
should be employed, e.g. for hands and fingers, 
buttoning clothes, lacing and tying shoe strings, 
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braiding hair and picking up articles from the 
floor or table and placing in a receptacle carried 
in the healthy hand, and so on indefinitely. 

Simultaneous movements for arms, hands and 
fingers of both sides (paralyzed and normal) are 
of special value. Besides the regulation ‘‘sym- 
metrical gymnastic exercises,’ the piano, peg 
board, blocks, crayons, ete., can be utilized. Use- 
ful exercises for the lower extremities are step- 
ping over and upon objects, walking in a variety 
of different ways, dancing, sliding on bare floors, 
skipping repe, and when safe, skating, climbing 
and riding velocipede or tricycle. 

_Even when the muscles are more or less con- 
stantly in spasmodic contraction the voluntary 
form of contraction is desirable because exer- 
cising control over the movement reduces the 
spasmodie activity. The voluntary exercise 
should be carried to a point beyond that usually 
maintained by the spasm. Special exercises for 
the antagonists are obviously in order. 

For the obstetrical arm all types and forms 
of exercises are needed at one time or another. 
During the first few weeks of life they are nec- 
essarily passive movements of the arm as a whole 
in imitation of the bendings and stretchings in- 
stinctively performed by its mate. Later these 
passive movements merge into assistive move- 
ments and the assistance is withdrawn as soon 
as the child has the strength and knowledge to 
perform the movements alone. From three 
months onward exercises demanding attention 
are important, not for the purpose of cultivating 
coordination, as with the spastic cases, but to 
arouse delayed association between the mind and 
that particular limb, and to localize movements 
for the purpose of muscular development. After 
three years of age, exercises for the obstetrical 
arm may be the regulation gymnastic arm exer- 
cises or ‘‘shoulder-blade movements,’’ and with 
the addition of exercises for developing skill of 
hand and fingers if needed. Attention must be 
given to the peculiar needs of the individual. To 
secure exercises of attention from babies and 
young children requires resort to some aspect 
of play,—‘‘play educates the baby,’’ and edu- 
cates the voung of the dumb animals, and can 
and must, in order to procure the most satisfac- 
tory results, be used in applying reéducational 
exercises to little folks, For the tiny baby I 
have followed the universal custom of attaching 
rhymes to movements of the body: ‘‘Pat-a- 
eake’’ for the hands, ‘‘thumbkins,’’ ete., for 
movements of the fingers. ‘‘measuring’’ for 
the arms, ‘‘shoe the old horse,’’ ‘‘this little 
pig goes to market,’’ and so on, with numerous 
‘‘mother-plays’’ and ‘‘finger-plays.’’ With old- 
er, but still little, children I have used the gym- 
nastic movements the effect of which I desired, 
under some name or with some jingle which ap- 
pealed to the child’s imagination: ‘‘See-saw’’ 
for arm abduction, ‘‘Jack-in-the-box’’ for knee 
flexion, ete. Many of these are described in Miss 
Johnson’s and my little book, ‘‘ Educational 


Gymnastic Play,’’ and some of the baby exercises | 


AND 


: sania : 
which 1 wrote out for Dr. Thomas are published 
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in his article on ‘‘Obstetrical Paralysis with 
special Reference to Treatment.’’ 

Daily occupations can be used as therapeutic 
exercises, if carefully chosen,—stirring, grind- 
ing, Weaving, sewing, pounding, digging, ete. 
Certain toys are also useful, such as a wheel- 
barrow, toy tether ball and racket, jumping-jack 
on a string, and many another. 

Games of various sorts readily lend themselves 
to use as remedial exercises, but to be truly re- 
educational they must be adapted to the special 
needs of the case and the individual. The scien- 
tific gymnastic movement should be the founda- 
tion for the exercise play. 

The question of home treatment and activities 
often comes up. I feel that it is advisable for 
the poliomyelitis cases to have some gentle mas- 
sage and friction at home, if there is any one 
who can do the manipulating tolerably,—briefly, 
fifteen or twenty minutes only at one time. The 
person giving the massage should be warned 
ugainst holding the limb in a position which 
will stretch relaxed ligaments or increase de- 
formities while giving the treatment. For the 
spastic cases I say no massage or friction at 
home and for the infant obstetrical arm, little, 
if any, and very cautiously, given during the 
first few months; after six months or a year 
I have allowed it, but not required it. 

lor the home exercises I reverse the order,— 
practically none for the poliomyelitis cases, for 
the spastics many and varied, for the infant ob- 
stetrics very gentle movements at first, many 
arm activities later. 

The poliomyelitis cases, in my opinion, should 
not be urged to use the affected limb except when 
assisted. They will do more than they ought of 
their own accord. The child should have a rest 
of at least an hour a day, lying flat upon the bed 
or floor, with relief from all activity of the weak 
muscles and the drag upon relaxed ligaments. 

Since I have acted upon the principle of hold- 
ing back the recent poliomyelitis cases, I have 
seen much less deformity in my patients of this 
class. It requires considerable care to give a 
child enough normal activity without producing 
fatigue and deformity, but I feel convinced that 
for the first one or two years it is distinctly 
worth while to make the effort. 

When the lower limbs are affected, chairs 
should be low enough, or provided with foot- 
rests, to allow the feet to rest flatly, with the 
knees at right angles and kept from separating. 
Tables of corresponding height should be sup- 
plied. If there is toe-drop, a strap fastened at 
the toe of the shoe and caught in at the top 
with the lacing, will keep the child from stub- 
bing its toe and prevent the swinging at the hip, 
which is so likely to bring on deformity. If the 
shoe strings of the two shoes are tied together, 
giving just room for a natural length of step, 
the child is less likely to walk with stride-gait. 
The arm is sometimes best kept in a sling at in- 
tervals. 
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The spastic patient should have a great deal of JOSEPH FRANCOIS MALGAIGNE, 
home exercise, should be encouraged to join in 1806-1865. 


the play of the other children, and the activities 
of the home. The majority of these patients 
need constant urging, as they are not inclined to 
use the affected limbs spontaneously. The exact| AMONG that galaxy of surgical stars which 
performance of the movement in these cases is of | shone on the horizon of France during the early 
less importance than the effort made, and so, part of the nineteenth century, none are more 
the exercises are more easily directed by the! justly famous than Malgaigne. Perhaps the 
mother or other members of the family. times of stress and terror through which France 
had just passed had something to do with the 

The obstetrical arm patients as infants are | production of men of such indomitable will and 
often too loose jointed to permit of unskilled | determination as that possessed by the subject 
handling, but as soon as the joint becomes firm | of this sketch. Most of the surgeons of note in 
enough to be in no danger of dislocation, the arm) France at this time rose to eminence after toils 
should be exercised by the mother, and the| and privations almost unbelievable at the pres- 
baby taught day by day that the paralyzed arm | ent time; the love of their profession was so 
must do whatever the other arm does. Week by | great that nothing could turn them from the dis- 
week and month by month this teaching consti-| tant and arduous goal of their ambitions. When 
tutes the principal part of the home exercise—| we seek to analyze the character of such men 
the other arm being the guide for progression. | certain facts stand out distinctly. Seemingly 
The little gymnastic exercises arranged for both | common to all, we find a capacity for work and a 
arms and associated with some nursery rhyme! power to overcome obstacles rarely met with at 
have a certain value, and the mother usually | present. It seems doubtful if many of the great 
iearns them readily, and applies them with the | surgeons of the present day could put up with 
necessary enthusiasm for holding the child’s at-| the hardships, privations, and often in the ear- 
tention. As with the spastic cases, there must! lier years, actual want of some of the necessities 
be constant vigilance in having the child use the | of life, and still keep the eternal fires of genius 
arm in its play and work year after year if a) burning bright. Thus we find Velpeau in his 
perfect recovery is sought. The task is, however, | early years, living in Paris on nine sous a day. 
far easier than with the other types, because| Fortunately for him and his art, this direful 
there is less danger of over-doing and but little) state of affairs did not last a long time. A con- 
of wrong-doing. Less watchfulness is required sideration of the medical training of such men 
with the obstetric than with the poliomyelitis! ag these brings out another fact, that is, the 
subjects, and while, like the spastics they need) wonderful grasp of the science of medicine as a 
continual urging, there is usually but one limb | whole that was attained in conjunction with the 
to consider, and only a few definite movements 'study of surgery. This would be a great aid 
to require. As the disinclination to use the arm to many surgeons of the present day; often too 
is inattention, rather than true incodrdination, | prone to fly to the internist for advice concern- 
it is also more readily overcome. ing matters which it should be their duty to 
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By Wm. PEARCE Covers, M.D., Boston. 











| 
As regards fatigue: the poliomyelitis patient | 


is easily exhausted, even when the case is of long | 
standing, and should always be protected against 
overdoing. The spastic patient is not so suscep- 
tible to fatigue, but the fatigue should be avoided 
as a cause of discouragement, if not as a phys- 
ical harm. The obstetrical arm subject needs 
consideration only in regard to age,—the tiny 
baby must be guarded very earefully, the ten- 
year-old child may be allowed normal activity. 


The frequency of treatment must be governed 
by eireumstances. 
when the child is visited at its home than when 
it has to be carried to an office or hospital. 


Short treatments daily by the skilled operator 
for the first two years would be ideal,—three 
times a week gives very good results, twice a'| 
week will accomplish something. Less than twice | 


a week I do not eare to consider. | 
‘ se 
Treatment should continue as long as the child | 


. . . . . | 
responds to it, with occasional interruptions af.- | 


ter the second year. | 


The interval ean be shorter | 


ow. 

_ Joseph Francois Malgaigne was born at 
'Charmes, department of the Vosges, on Febru- 
ary 14th, 1806. His father also was a physician, 
being an officer of health of Charmes and also 
attached to the sixth regiment of foot artillery. 
Originally the family was of Italian ancestry, 
-and there was noble blood from the mother’s 
side of the family. The Malgaignes were not 
endowed with any considerable quantity of 
worldly goods, and the father’s ambition was 
to have his son obtain a position as health officer 
similar to his own. This, however, did not by 
any means satisfy the young man’s ambitions 
_and led to a family disagreement later. Young 
| Joseph went to Nancy’ for the first part of his 
‘medical education. From here he writes home 
a long and entertaining letter concerning his 
| studies, which were rigorous in the extreme; in 
his enthusiasm and descriptions in this letter we 
get a hint of what his future accomplishments 
in medicine might well be. At nineteen years of 
age he obtained the title of officer of health, but 
this was not what he wished for in medical at- 
tainments, and his determination to go to Paris 
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to seek wider fields of endeavor and opportunity | 
caused a serious breach with his family. Pi- | 
lastre tells us that during the youth’s early | 
days in Paris he lived on 85 centimes a day and | 
worked in bed on account of the intense cold, not | 
having enough money to buy fuel to heat his | 
poor room. He prepared his own meagre fare 
and suffered extremely. He managed, however, 
to earn a small amount by teaching anatomy, | 
and began writing articles for the journals. | 
In 1826 he was chosen a student in the ‘‘feole 
Pratique,’’ one of the two great schools of dis- 


section in Paris at that time, with which Vel- | 
In 1827 he 


peau and Cloquet were connected. 
became externe of the hospitals, and obtained a 
prize for his dissertation, ‘‘Nouvelle Theorie de 
la Voix Humaine.’’ He finished his medical 
training at Val-de-Grace, the military training | 
school, where he obtained a prize which gave 
him the right of residence in a military hospital. | 


Soon after this we find him working for | 


stricken and harried Poland. He was attached 
to the fourth division of infantry, and organ- | 
ized an ambulance of twelve surgeons, which | 
was of the greatest service to the country. Many | 
jealousies and other difficulties had to be over- | 
come, engendered by the attitude of the Polish | 
physicians, before success was obtained. On| 
finishing his work in Poland he returned to 
Paris and published a memoir entitled ‘‘Coup 
d’Oeil sur la Médecine et la Chirurgie en Po- | 
land.’’ 

In 1835 he was made ‘‘Professeur Agrégé,”’ 
and was attached to the celebrated St. Louis and 
to the Charité. Malgaigne was an accomplished | 
orator, and all his discussions and sayings at 
the Academy were followed with the keenest in- | 
terest. Like all great men who have new) 
thoughts and procedures, he had enemies and | 
detractors. It has been said that so keen was | 
his power of oratory that, had he taken up the 
law 
equally successful. 
in Paris he would repeat, ‘‘ Patience! the future 
is long, and it is mine; I will live or die in 
Paris!’’ Malgaigne understood the real value of | 
surgical operations; and he was probably the 
original end result surgeon, saying it was nec- 
essary to follow up the surgical cases, to see | 
them at a distant time, and note what deformi- | 
ties or what inconveniences had resulted from | 
operation. In his thesis, written when he was | 
25 years old, he said, ‘‘We have no history of | 
medicine,’’ and again, ‘‘ Any man, even a genius, 
who does not see and work for the time beyond 
his own in medicine, resembles a dotard, living 
only in each day.’’ Some of Malgaigne’s best | 
known works are: ‘‘Letters on the History of 
Surgery,’’ ‘‘Anatomy and Physiology of Ho- 
meric Times,’’ ‘‘Greek Medicine, before Hip- 


During his first struggles | 


instead of medicine he would have been | 
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introduced sub-hyoid laryngotomy, first per- 
|forming it on animals. His many works on 
‘fractures were, and still are, authoritative on 
| many points. Perhaps his greatest work, his 

‘Manuel de Médecine Opératoire,’’ was trans- 
lated into German, English, Russian, Italian, 
Arabic, and seven editions went around the 
'world. Malgaigne was the author of biographies 
of Astley Cooper Boyer and Dupuytren; and 
Pilastre, in speaking of these works, says that 


| they are interesting, not only for the lifelike 
| depiction of the characters studied, but also for 


the picture they gave of medical science of the 
times apart from this. In his biography of 
Cooper, Malgaigne tells the following story: In 
1820 Cooper was consulted by King George IV, 
/and in 1821 was asked to remove a wen from the 
head of the august patient. Cooper was very 
‘loath to accept the responsibility thrust upon 
him and begged Lord Liverpool to persuade the 
King that Hane was the surgeon to operate, as 
he was by title Surgeon to the King. Cooper 
dreaded the occurrence of ery sipelas after the 
operation and that such an occurrence would 
blast his reputation, as it very likely would 
‘have done. He said, ‘‘The announcement that 
| I was to operate on the King brought on an at- 
tack of vertigo; I felt that my whole future de- 
pended upon the result of this operation.’’ The 
'operation was successful despite his fears, and 
_Malgaigne tells us that Cooper was given a pres- 
‘ent ‘of five hundred guineas, receiving the title 
'of Baronet, and in 1824 was named Surgeon to 
‘the King. 

Among the personal anecdotes of Malgaigne 
|the story of his controversy with Count de 
Bernstorff, as related by Pilastre, is of interest. 
| Bernstorff was at that time Prussian Minister to 
France, and had consulted Malgaigne concern- 
ing his health and that of his son. After several 
visits and consultations on the part of Mal- 
gaigne, a servant of the Count appeared at the 
surgeon’s residence with an envelope containing 
fifty frances, for which he demanded a receipt. 
|Malgaigne, returning shortly, summoned his 
servant, and dispatched him with the following 
note to the Count :— 


*‘T have the honour to send to Monsieur 
|Count de Bernstorff, Minister of Prussia, fifty 
franes which have been left at my house from 
him. I am sovereign in my art; and it is neces- 
sary to observe certain forms with me. 

‘*T beg of you at the same time, M. le Count de 
Bernstorff, not to mention my name to M. Law- 
rence, to whom probably a similar alms sent in a 


|similar manner would be no more acceptable. 


**Malgaigne. 
‘*29 November, 1855.’’ 
Soon after this note was dispatched Mal- 
gaigne received a charming note from the Coun- 





pocrates,’’ and the ‘‘Works of Ambrose Paré.’’ 


tess de Bernstorff, full of regret and chagrin at 





Malgaigne was the first surgeon in France to, | the occurrence, which was acknowledged ‘by the 
use ether for general anesthesia; he also was/ surgeon in a graceful note, such a note as only 
the first to use collodion in surgical work. He Ithe French can write. The Count called soon 
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after, but Malgaigne weed 1 never accept pay- | 
ment for his services. 

Part of Malgaigne’s great work was his intro- 
duction to the works of Ambrose Paré, whiten | 
was in itself a complete work on the history of | 
surgery from the Sixth to the Sixteenth Cen- | 
tury. This comprised fourteen chapters, begin- 
ning with Surgery of the Orient in the Sixth. 
Century and ending with a description of 
French Surgery in the Fifteenth Century. 
There was also a special description of the 
military surgery of the times and the military 
campaigns, This work placed Malgaigne among 
the first rank of medical historians of all time. 

One of the most interesting events in his career | 
was his controversy with Jules Guerin, the or-| 
thopedist, whose results, case reports, and theo- 
ries were the subject of bitter attack by Vel- 
peau, Malgaigne and other French surgeons of 
note. Pilastre gives the following interesting 
facts concerning this historic medical contro- 
versy and law suit on the part of Guerin against 
Malgaigne and Vidal (de Cassis). Guerin was a 
pioneer in orthopedic surgery, and his editor- 
ship of the Gazette Médicale, which he held all 
his life, gave him a wonderful opportunity to 
put his views before the medical world. He de- 
voted himself passionately to this work, but un- 
fortunately did not always use the tact neces- 
sary in giving forth his views. He had obtained 
in 1837 the Grand Prix offered by the Acad- 
emy of Sciences by a work entitled: ‘‘Determi- 
nation Scientifiquement Rigoureuse des Princi- 
ples Methodes et Procedes de 1’Orthopedie; 
Sous le Double Rapport de la Pratique et de la 
Theorie.’’? Perhaps his critics thought that this | 
title ‘‘Doth protest too much’’; at all events, | 
his views were continually challenged, as is al- | 
ways the case with new theories, and practical | 
application of them, be they good or bad. | 
Guerin was one of those who bitterly opposed | 
Pasteur’s theories of the microbie origin of dis- | 
ease. In 1843 began the great controversy with 
the Paris surgeons in which Malgaigne took such 
a prominent part. He had combated the views | 
of Guerin in the Journal de Chirurgie; here he | 
contested the so-called operative cures of Guerin, | 
saying that the dignity and the morality of the 
art of surgery was at stake. As a culmination | 
to all this Guerin brought his suit against two 
of the signers of a letter of protestation against | 
his work and methods. The suit was for defa- | 
mation and injury, to the amount of 20,000) 
franes: the trial was held November 14, 1843, 
all medical Paris, as well as crowds of the laity. 
being present. Malgaigne was acquitted of any | 
culpability in the matter. Unfortunately for the 
side of free medical criticism, the others Vidal | 
(de Cassis) and Henroz were not so fortunate. | 
Notwithstanding this, the medical profession, as 
a whole, regarded the trial as a victory for free 
speech and criticism in medicine. 

For a time we find that Malgaigne was inter- 
ested in political life, being a member of the 
Chamber of Deputies, but in 1848 he gave this 
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up and the rest of his life was entirely given 
over to his medical work. 

The manner in which he became a member of 
the Chamber is as unusual as it is interesting. 
In the midst of some medical literary work, 
nothing was farther from Malgaigne’s thoughts 
than politics, when he received a cireular of a 
political meeting urging his presence for the 
purpose of voting for a new deputy in his dis- 
trict. Malgaigne felt it his duty to go to the 
meeting. On arriving at the hall he found no 


one he knew, but after a time two pharmacists 


who knew him by reputation addressed him. 
Soon he was surprised to see an officer of the 
meeting hurrying toward him. He came to ask 
if Malgaigne would not act as president of the 
meeting, as there was no one present who could 
do it as well as the accomplished physician. 
There were two candidates to be considered, one 
of whom did not come to the meeting, so that 
Malgaigne councilled another meeting to give 
the other candidate one more chance. Thiv 
seemed to meet the approval of the meeting, and 
when Malgaigne disolved the assembly there 
were many expressions of approval of his conduct 
of it. Entirely because of his presence at this 
meeting, and his subsequent popularity among 
those present, he was himself elected deputy of 
the fourth arrondissement in 1847. He was a 
member of various commissions, which had the 
consideration of questions of medicine, hygiene, 
and public instruction. The work that Mal- 
gaigne did was most valuable, but he could not 


give up a long time to such political commission 


activities, and was not a candidate for re-elec- 
tion, plunging again into his surgical work and 
'medical writing. 

The 10th of January, 1865, while presiding 
at a meeting at the Academy of Medicine, he 
was stricken with apoplexy, and lived only for a 
few months after this time. Velpeau, in his 
eulogy of his former pupil and late colleague, 
said that he considered that Malgaigne was the 
greatest figure in the science of the times. His 
labors, Velpeau said, were immense, almost un- 
believable. Pilastre ends his interesting ac- 
count of Malgaigne with the following quotation 
from Voltaire concerning physicians, taken from 
the ‘‘ Dictionnaire Philosophique.’’ The first part 
of the quotation holds up to ridicule the same 
type of physician as Moliére satirized, but then 
goes on to say: ‘‘It is none the less true that a 
good physician may be able to save our lives on 
a hundred oceasions, and to give us back the 
use of our limbs, A man falls in an apoplexy, 
and it isn’t a captain of infantry or a councillor 
who will eure him. Cataracts form in our eyes; 
my neighbour won’t remove them. I make no 
distinction here between the physician and the 
surgeon; these two professions have been for a 
long time inseparable. The men who seek to 
give back health to other men, using the princi- 
ples of humanity and well doing, are really 
much above all the greatest and most powerful 
of the earth. They have something of divinity 








about them. To conserve and repair is almost as 
beautiful as to create.’’ Such a tribute to medi- 
cine from the cynic of cynics is high praise, in- 
deed, but well merited by such a master mind of 
surgery as that of Malgaigne. 
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A SUCCESSFUL TREATMENT FOR 
ACUTE INFECTIONS OF THE AIR- 
WAYS. 


By IRVING WILSON VooRHEES, M.S., M.D., NEw York, 


Adjunct Professor, Fordham University. 


Any acute infection of the respiratory tract, 
whether it be ‘‘in the head’’ or ‘‘on the chest’’ 
is conveniently described by the layman as ‘‘a 
cold.’’ Perhaps, now that custom seems to have 
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justified the usage, this is as good a general term | 


as any other. After all, it is not the word, but 
the thing, with which we must concern our- 
selves. 

{t is a common observation in esoteric circles 
that ‘‘a cold must run its course.’’ If the truth 
must be told, there is ground for a lurking sus- 
picion that the profession has not hotly contested 
this assertion, A well-known professor of thera- 
peuties was once heard to tell his class that ‘‘the 
public does not come to us any longer to be re- 
lieved of a cold because it knows that we cannot 
eure this annoying condition.’’ The profession 
is now very sure that a cold is something more 
than an annoyance. It is a real danger, because 
it may have as a cause the diplococcus of pneu- 
monia or the bacillus of tuberculosis, masked by 
the micrococeus catarrhalis, A cold is an acute in- 
fectious disease and should never be neglected. If 
its tendency to spread were widely understood, 
it would doubtless become one of the reportable 
diseases set down in the Board of Health lists 
along with scarlet fever and diphtheria. To be 
sure, most people recover from a simple rhinitis 
or laryngitis or bronchitis, but who can say that 
these do not furnish the soil and lay the stratum 
for many other diseases, both acute and chronic? 
Have we not, as physicians, been negligent in 
studying the bacteriology of the secretions in 
rhinitis and bronchitis? Have we consistently 
tried to shorten the course of these air-borne in- 
fections, or have we made any concerted effort to 
check their spread? The 


Commissioner of | 


Health for Greater New York City, Dr. S. S. | 


Goldwater, ought to be heartily supported in 


his efforts to prevent droplet infection in public. 


conveyances. It may be an impossible task, but 
it is worth trying. Perpetual warfare ought to 
be waged against the universal ignorance of 
those who cough and sneeze in public places 
without protecting the face with a handkerchief. 
Spitting on the floor, while disgusting, is in 
reality much less dangerous to the public health, 
than this sputtering of fresh germ-laden spray 
into the air-ways of the defenseless passengers. 


The pervading odor after a sneeze gives a vivid , 
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representation of the great number of persons 
who can be infected from one source alone. No 
wonder that an entire audience may ‘‘get a fit 
of it’’ after some thoughtless person has sprayed 
the entire atmosphere. When the light is prop- 
erly placed, as, for instance, in a direct ray of 
sunshine, a veritable shower of spray after a 
sneeze may be seen to disseminate itself in all 
directions. It is a momentous fact that almost 
all of the acute infectious diseases of childhood— 
scarlet fever, measles, diphtheria, ete.—first 
manifest themselves as mucous membrane dis- 
eases by acute catarrhal symptoms from the 
nose, watery eyes, or plaques, patches and spots 
in the mouth and pharynx. 

When a cold is once under way what can be 
done to shorten its course or to prevent its 
spread to others? Many authors have written 
widely (perhaps more widely than wisely) on 
this subject, most of them from the general 
standpoint of internal medication—the use of 
quinine, belladonna, calomel, ete. When studies 
of nose and throat conditions, as special entities, 
had their first great beginnings a promising for- 
ward step was taken. Unfortunately, however, 
much of the local treatment has consisted of 
sprays and inhalations. These, while of un- 
doubted value, are not sufficiently concentrated, 
or of sufficient strength, to be markedly bacteri- 
cidal. As a result of the physician’s lack of in- 
terest or inability to produce results, self-medi- 
cation at home has become widely prevalent. 
Such medication is often due to the tender con- 
sideration of an obliging druggist, who feels 
in duty bound to placate a customer by handing 
over the counter various drugs, such as quinine, 
aspirin, salol, phenacetin, rhinitis tablets, 
troches, lozenges, ete. If a cough becomes so se- 
vere as to disturb markedly the course of a pa- 
tient’s daily life some compound cough mixture 
is taken. This upsets the stomach, and the last 
state of such a man is worse than the first. There 
is no doubt that constitutional treatment must 
often be combined with local measures, but not 
in the majority of cases, for just so soon as the 
local condition is improved general symptoms 
quickly clear up. Now it would seem that the 
logical method of treatment is not to administer 
drugs by stomach, if drugs are to be used at all, 
but to apply such remedies directly to the site 
where acticn is desired, that is, into the nose in 
acute rhinitis, or into the pharynx, larynx, and 
bronchi when these parts are the location of 
active inflammation. In any case, much depends 
upon the germ with which we have to do. We 
must not forget that vaccines are also sometimes 
indicated when the predominating germ can be 
isolated. 

In dealing locally with acute infections in 
singers, the two remedies most commonly used 
by specialists are silver in some form or iodo- 
form. The silver salts are all irritating when 
used strong enough to be efficacious. Many pa- 
tients object strenuously to having these prepa- 
‘ations introduced into the larynx, and not 
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without reason. Iodoform, in ether or in oil, is | 


a rather powerful antiseptic, but is likewise 
irritating, and its persistent, unpleasant odor on 
the breath and in the clothing is a great dis- 
advantage. 

During the past three years I have been using, 


with remarkable results, the well-known aro- | 
matie prineciples,—oil of cloves, oil of cinnamon, | 
thymol, eucalyptol and menthol, not in spray | 


form, but applied directly to mucous surfaces. 
The physiologie actions of these are commonly 
set down in text-books as analgesic, anesthetic, 
stimulant, carminative and bactericidal. They 
have all been used by rhinologists for many 
years, but not in a way to derive most benefit 
from them. Knowing how active these agents 
are, | began to use them in cases of acute inflam- 
mation of the upper air-ways. 

My first patient came in at five p.m. on a win- 
ter afternoon, absolutely aphonic, almost panic- 
stricken with fear that she would be unable to 
keep her engagement for the following night in 
an operatic part which makes great demands 
upon the voice. She was told how impossible it 
would be for her to sing, but argument was of 
no avail, She ‘‘simply must go on.’’ She ob- 
jected strenuously to the ordinary forms of 
treatment and asked if there was not something 
else which might be used. I thought of the pos- 
sibilities of menthol-oil, and asked if she would 
like to have it tried. To this she assented. After 
thoroughly spraying a 2%' sol. of cocaine into 
the pharynx and larynx, about 1 ¢.c, of a 10% 
solution of menthol in sterile liquid petrolatum 
was instilled into the trachea. There was con- 
siderable reaction for a few moments, after 
which a cooling effect was experienced, with 
great immediate relief of the cough. On the 
following morning the patient could speak aloud 
in half voice. Another injection was then given, 
followed by a third about seven hours later. To 
my surprise, the patient was able to take her 
part by a process of ‘‘singing over’’ her diffi- 
culty,—a procedure, by the way, which should 
always be discouraged, as it may do permanent 
harm to the voice. 

Since that time I have used instillations of 
menthol in oil, 5 to 25%, in all such cases. Not 
more than five such treatments are ordinarily 
necessary. Qne is given in the morning, one at 
night, at intervals of from eight to twelve hours. 
Some patients complain rather bitterly of 
burning. In such eases a few drops of a 10% 
cocaine selution should be instilled first, fol- 
lowed in a few minutes by the menthol-oil prep- 
aration. 

In acute bronchitis it is astonishing how ef- 
fective this treatment may be. Its analgesic 
action relieves the cough, its stimulant action in- 
creases expectoration, its carminative action pro- 
duces hyperemia, and, finally, its bactericidal 
action makes it a satisfactory germ destroyer. 
The oily vehicle is of especial value in soothing 
an irritated mucous membrane. Treated in this 
way, a case of simple acute bronchitis, not due 
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to the pneumococecus or streptococcus, should 
not last more than 72 hours. 

It is of the greatest importance that the in- 
stillations should be carefully and accurately 
placed. 

If there is any tendency to gag or vomit 
the oro- and laryngo-pharynx should be suffi- 
ciently anesthetized to reduce all reflexes to a 
minimum. In acute laryngitis with swelling, 
redness and exudation from the false and true 
cords the drops should fall directly on the rima 
glottidis during phonation. If it is desirable 
to reach the trachea and bronchi directly, as in 
sub-glottic infections—tracheitis and bronchitis 
—the patient is asked to exhale through the 
mouth. At this moment the patient holds his 
tongue with a bit of gauze in the right hand, 
while the specialist uses a laryngoscope with his 
left hand, the right holding the laryngeal syr- 
inge. As soon as exhalation is well under way 
the dropping is begun, and the patient is asked 
to inhale through the mouth. This opens the 
larynx quickly and a good quantity of the medi- 
cation is taken deeply into the bronchi, 

As for the syringe, I prefer the glass laryn- 
geal model commonly used in the clinics of 
Vienna and Berlin. Unfortunately, however, 
these are likely to be broken in sterilization. 
The best syringe I have seen thus far is the Ree- 
ord, which is imported by G. Tiemann and Com- 
pany of New York City, but it is very expensive. 
I am now using an all-metal 10 ee. syringe, 
which is very serviceable, but has the disadvan- 
tage of not allowing the contents to be seen. 
Unless one is very careful, air will get in while 
filling the syringe, and the sputtering during 
instillation becomes very troublesome in securing 
accuracy of placement. It is well to have one or 
more extra cannulas to save time while steriliz- 
ing those already used. In any case a steady 
hand and a practised eye are necessary, for, if 
the cannula touches any part of the larynx, or if 
the drops fall in undesirable areas, violent 
coughing will ensue and most of the good effect 
will be lost. About one to two ¢.c. are usually 
quite sufficient, but more can be used with im- 
punity, as the treatment is absolutely harmless. 

These applications, as already mentioned, 
sheuld be made at least twice daily, or, in bad 
cases, three times. The effect lasts for from two 
to three hours. At first there is a pungent, irri- 
tating sensation that sometimes frightens the 
patient, leading him to believe that acid or some 
very irritating drug has been put into the lar- 
ynx by mistake. It is important, therefore, to 
explain beforehand, just what is likely to take 
place. Coughing is likely to be rather violent 
for a few minutes, until the air breathed in be- 
gins to aid in the evaporation of the menthol. 
The secondary effect then begins, and there is a 
cooling, ‘‘open’’ sensation—a feeling of free- 
dom and well-being. 

In acute rhinitis the patient is asked to lie 
down with the head far extended over the edge 
of a couch, and the drops (usually a five per 
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cent. edition: is preferable) are instilled into. 
the nose with a dropper, care being taken to 
point the dropper upward in the direction of the 
eyes. This provides for the thorough distribu- 
tion of the preparation over the mucous mem- 
brane surface, before it falls into the throat. 
Naturally if the nose is swollen shut, it must be 
sprayed first with a cocaine-adrenalin solution 
in order to shrink the erectile tissue, otherwise | 
the oily preparation will not pass in. | 

In pharyngitis one should apply the men- 
thol-oil solution by means of a post-nasal appli- 
cator in the usual manner. It is important here 
that no force be used, but the applicator should 
be moved from side to side as much as possible in 
order to distribute the drug over the entire post- 
nasal surface. 

I have found the drops also of use in earache | 
when such a remedy is indicated. In furuncu- 
losis, the canal can be packed with a strip of 
gauze soaked in a 10%  menthol-oil solution. | 
This will keep the walls of the canal separated | 
and will help the pain and inflammation, espe- | 
cially in the first stage of the condition, or after 
pus has been evacuated and it is desirable to} 
keep something in the canal. 

Thus far 1 have used this treatment up to 
30% strength in two cases of incipient pulmon- 
ary tuberculosis. Relief has been marked, and 
the number of staphylococci and streptococci 
has been greatly reduced. There seems, how- 
ever, to have been little effect on the tubercle 
bacillus itself. After each instillation the pa- 
tient lies on the affected side for five minutes to 
aid in placing the drops where their presence is 
most desired. It is, of course, still too soon to 
determine any lasting value from the use of 
this preparation in pulmonary tuberculosis. 
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Clinical Dicnnnens: 


STUDIES IN SPEECH DISORDER. 
No. 2.* 


ProeressivE Muscvutar ArTrRoPHY—CASE AND 
TREATMENT, 


By WALTER B. Swirt, M.D., Boston, 


In Charge of Voice Clinic, Boston State Hospital, 
Psychopathic Department; Instructor in Neuro- 
pathology, Tufts Medical School. 


ABSTRACT I.—RARE CASE, USUALLY NOT CONSIDERED 
TREATABLE. II.—SHOWN TO BE P. M. A. III.—IMME- 
DIATE RELIEF. 


AN interesting case called upon the Voice 
Clinie for help in speaking and relief from an 
annoying and rather unusual affection of the 
throat musculature. The case is of interest in 
two ways: (a) it is one generally considered 
not amenable to treatment, and (6) it is an il- 
lustration of the extreme variety of lesion 


'which merely from a defect of speech are 


hrought to this clinic. 
It also sets an example to those dealing with 
speech defect to exercise their ingenuity in 


‘every effort to try to relieve these too often 


considered incurable cases—even when but 
slight relief is possible—without permanent 
cure. Usualiy such cases go untreated—and 
many of them when marked relief is possible. 
Witness the stutter treatment of a few years 
ago; witness the occasional expulsion from, 
school for mere speech defect: witness the years 


‘of delay in education that even some slight 


speech inability—the often easily cured case— 


CONCLUSIONS. 


1. The course of acute respiratory diseases 
can be greatly shortened by direct instillations 
of aromatic drugs. 

2. Of these a solution of menthol in oil is| 
most effectual. 

3. In many eases the quick result is striking. | 

4. The procedure is absolutely harmless. 

5. It is of the highest value in treating the | 
throats of professional singers. | 


| 
| 


— re 
HeattH Day IN CLEVELAND.—The twenty- 
fifth of October was celebrated in Cleveland, 
Ohio, as ‘‘health day.’’ Pamphlets containing 
rules of health and information regarding pre- 
vention of disease were distributed by the mu- 
nicipal authorities. Moving picture theatres, | 
newspapers and other publicity agencies co-| 
operated and the results appeared so satisfactory 
that it is expected that a day will be set aside | 
annually for such a celebration, not only in the | 
city but for the entire state. 
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imposed upon the young quite needlessly. Such 
truths lead us to look upon the relief of speech 
defect as no small matter, and it justifies the 
many years of study needed in this subject in 
'all its phases—muscle, nerve, brain and fune- 
tion and the educational side—and give ground 
'for a righteous indignation against the ‘‘incom- 
who dare enter the field only one- 
sidedly prepared. 

Let me present the case and discuss the treat- 


|} ment afterwards :-— 


Case: Man, 51, Irish cooper. Complaint: Weak- 
ness of leg and indistinct speech. 

Present Illness. Began at night ten months ago 
with sudden cramp in his right leg. Soon the foot 
and ankle became weak. About seven months later 
indistinetness of speech came on gradually. Not 
now growing any worse. Weakness of legs increas- 
ing. "Has left work for two weeks on account of it. 

Past History. Measles as a boy. Influenza at 36. 
| Otherwise never ill. 

Family History. Grandparents unknown. Father 
died 75, cancer. Mother died 52, tuberculosis. No 
history of speech defect. 


*No. 1 of this Series appeared in the BostoN MED. AND SURG. 
Jour., January 80, 1913. 
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Physical Examination. Well developed and nour- | 


ished. Middle-aged man. Pupils regular and re- 
act to light and distance. Throat: Tonsils not en- 
larged, not reddened. Glands in neck are normal. 
Chest, heart, abdomen negative. 


felt. Genitalia, left hydrocele size of a large or- 
ange. Right leg atrophied, % inch smaller in calf 
and *4 inch smaller in thigh. Reflexes: Knee jerks 


present on both sides, much more markedly on the 
left. No Babinski. Ankle jerk present on the left. 
Absent on right. Wassermann is negative. 
Vocal Record. Complaint, indistinct speech. 
Present Iilness. 


gurgitation. This has persisted since. Six weeks 
after the onset he noticed indistinctness of speech. 
It varies somewhat, but is never normal. 

Vocal Examination. “Baby” is said with a nasal 
twang and an over-amount of pharyngeal reso- 
nance. “Today” is uttered with correct T, but also 
evidence of lack in pharyngeal support. “Nobody 
knows how,” said very easily without attempt at 
throat contraction. “Good going” said with ‘great 
effort, marked throat resonance and slightly faulty 
explosives. 

Diagnosis. Progressive muscular atrophy. Atro- 
phie extension into muscles of larynx. Vocal laryn- 
geal non-support. 


The problem here presented is how to relieve 
a case of atrophy in the throat musculature so 
that clear expression would result. To expect 
anything from atrophic muscle directly is hope- 
less. Medication—strychnia—is sometimes used. 
with slight show of improvement. To make the 
sounds elearly that demand exact muscle action 
the muscles must be enervated, must contract 
and reach by such contraction exactly deter- 
mined points and positions demanded in vocal 
utterance. 

The ease under discussion showed nerve en- 
ervation present and some action, yet not the 
far reached action needed for the tone execu- 
tion sought—yet enough and in such form as to 
make the end result perfect if only the inter- 
mediary step could be helped out. It, therefore, 
seemed that laryngeal support would do it. I, 
therefore, proceeded to train my atrophic pa- 
tient to support his throat musculature with a 
certain definite position of his hand. Imme- 
diate results followed. I mean no permanent 
cure, but merely the sounds came at once clearly 
and easily. This continued as long as the sup- 
port was present and, of course, vanished with- 
out it. But even with palliative relief, consid- 
erable help was rendered in enabling the patient, 
to make people understand him easily. The pa- 
tient agreed that the trouble taken was well re- 
paid by the complete relief, though temporary, 
that the patient was thereby enabled to apply 
thereafter. A special collar could have served 
the same purpose, or sometimes bending the 
head forward and resting the anterior neck 
upon a high standing collar served as well. 

Summary. Case of progressive muscular 
atrophy with involvement of muscles of the neck 
to such an extent as to render some sounds im- 
possible and others indistinct, is relieved at 
onee, and afterwards whenever applied, by giv- 





Liver, spleen not | 


He first noticed inability to 
swallow about three months ago accompanied by re- | 
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ing the throat musculature staunch, firm sup- 
port by hand, special collar or high collar ap- 
plied to help out the action of those neck mus- 
cles. 
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A CASE OF THROMBOPHLEBITIS OF 
THE VEINS OF THE CORD ASSOCI- 


ATED WITH COLON BACILLUS INFEC- 
TION OF THE EPIDIDYMIS. 


By E. GRANVILLE CRABTREE, M.D., Boston, 


Resident Surgeon to the Genito-Urinary Service of the 
Massachusetts General Hospital; Fellow in 
Surgery in the Harvard Medical School. 


Tue history, pathological, and bacteriological 
findings in the case about to be described are of 
interest because they illustrate a group of cases 
of cord complications in non-gonorrheal epipidy- 
mal infections which, though not uneommonly 
seen, are, judging from the literature on the 
subject, not well understood. The ecard catalog 
of the Massachusetts General Hospital, and I 
do not doubt that the same is true of other hos- 
pitals, contains a group of cases, cataloged as 
miscellaneous, in which indefinite diagnoses of 
‘inflammation of the cord,’’ ‘‘oedema of the 
eord,’’ ete., have been made, in addition to epi- 
didymitis, by the operating surgeon. Clinically 
the cases are similar to the one described. It is 
with the purpose of contributing to this class 
of eases, one in which the etiological factor is 
evident, that this case is reported. 


The patient, a man of 34, came to the accident 
room and was admitted to the hospital with the 
diagnosis of torsion of the cord. Family history 
was negative for tuberculosis. The patient stated 
that he had had a slight cough for several years but 
no sputum. He had had gonorrhea 14 years ago, had 
had treatment by a good man for eight months and 
had heen discharged by him at the end of that 
period. He has never had discharge from the 
urethra since that time and has had no trouble with 
his urine. Two weeks ago he began to have chills, 
fever, vomiting and malaise but kept at work for 
a week, then went to bed. About that time he was 
caught with a sudden sharp pain in left upper quad- 
rant which was worse on inspiration. He called a 
doctor who treated him for pleurisy by strapping 
the chest. This procedure gave relief. Three nights 
ago he awoke with sharp pain and swelline in the 
left scrotum. He found on examination that his 
pajamas had been pulled tight across his scrotum by 
his position in bed and were making pressure on the 
cord. The swelling has increased constantly since 
this attack of pain. His temperature at entrance 
was 99 degrees. 

Physical examination showed no evidence of tu- 
berculosis or of urethral infection. The left scrotum 
was enlarged, red and exceedingly tender. There 
was no evidence of fluctuation. The epididymis was 
thickened, the vas swollen and the cord thickened. 
Prostatic examination was unsatisfactory on ac- 
count of the patient’s fear of pain but the prostate 
seemed negative. The vesicles were not reached. 
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The urine showed the slightest possible trace of 
albumin but the sediment showed no pus. There | 
were a few motile, gram-negative bacilli, apparently | 
colon bacilli, in a fresh catheter specimen of the | 
urine which were reported as colon bacilli by the | 
bacteriologist. The white count was 23,000, 97% of | 
which were polymorphoneuclear leucocytes. Gono- | 
coccus complement fixation test was negative. Was- 
sermann test was negative. 

The left scrotum was poulticed for three days 
without improvement, then operation was deter- 
mined upon. Preoperative diagnosis: Non-gonor- 
theal epididymitis. 

At operation considerable edema of the subcutane- | 
ous tissues was found. The epididymis was en- | 
gorged, deep red, with numerous small yellow ab-| 
scess areas. The veins of the cord were thrombosed | 
and the interspaces edematous and yellowish. The 
thrombosed veins were removed and multiple punc- | 
ture of the epididymis done. Cover glass prepara- | 
tions from the pus in the epididymal abscesses | 
showed no bacteria. Cultures from the same, no 
growth. | 


The pathological examination showed throm- | 
bosis of the veins of the cord with marked round | 
cell infiltration of the tissue of the cord between | 
the veins (Fig. 1). Sections of the cord stained | 
for bacteria showed numerous short, gram-nega- | 
tived bacilli, probably B. Coli, in large masses in | 
the thrombosed vessels but more numerous in} 
the lymph spaces of the cord (Fig. 2). 

The patient was discharged the eighth day. 
The left side of the scrotum was indurated but | 
not tender and the temperature was normal. | 
The patient was seen three weeks later and at 
that time showed no evidence of the operation 
save the scar. 
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Fig. 1. 

Section of cord magnified 80x, showing thrombosis of a vessel and 
infiltration with round cells and a few polymorphonuclear leuco- 
cytes. There are bacilli to be found in the thrombus. Photo by 
L. S. Brown. 
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Fig. 

Portion of a lymph sinus magnified 1500x, showing large numbers 

of bacilli growing in the tissue. The bacilli have been treated by 

alcohol and formalin to make them retain the Gram-stain (Smith’s 
procedure) for photographic purposes. Photo by L. 8. Brown. 





Book Reviews, 


The Climcal Anatomy of the Gastro-Intestinal 


Tract. By T. WinGate Topp, M.B., Ch.B., 
F.R.C.S., England. Manchester: Longmans, 
Green and Company. 1915. 


This volume, which is the fifteenth in the se- 
ries of medical publications of the University 
of Manchester, embodies a course of lectures on 
the alimentary canal as given by the author 
while professor of anatomy at Western Reserve 
("niversity. The field is further limited by the 
omission of the mouth, pharynx, tongue and sa- 
livary glands, and aims chiefly at the presenta- 
tion of a comparatively limited amount of new 


_material incorporated with the classic facts of 


anatomy. It is not intended as a general text- 
hook, but as an outline of recent work which has 
not yet found its way into the general manuals, 
Especial emphasis is laid on the clinical aspects 
of the subject. The old nomenclature is em- 
ployed throughout, rather than the B.N.A. The 
book is illustrated by thirty-two admirable text 
figures. It concludes with an index and alpha- 
betie bibliography of 355 references to authors 
quoted. It is a valuable contribution to research 
and knowledge in an important field of the mod- 
ern higher anatomy. 
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Reports of Societies. 





CLINICAL CONGRESS OF SURGEONS OF 
NORTH AMERICA. 


Tue Sixtu ANNUAL SEssion OF THE CLINICAL Con- 
GRESS OF SuRGEONS oF NortH AMERICA WAS HELD 
Ix Boston Durine THE WEEK BEGINNING Oct. 25, 
1915. 


An extensive and varied clinical program was 


successfully earried out during the mornings and, 


afternoons at the various hospitals of the city. The 
general meetings of the Congress were held during 
the evenings in the ball-room of the Copley-Plaza 
T[otel under the presidency of Dr. John B. Murphy 
of Chicago and Dr. Charles H. Mayo of Rochester, 
Minn. The following is an abstract report of the 
proceedings at these meetings. 


MEETING oF Monpay, OcToper 25. 


Dr. Joun B. Murrpuy: Ladies and Gentlemen. 
As retiring president of this organization I have 
the pleasure of presiding this evening for a few 
moments. I will call upon Dr. Lund to deliver the 
address of welcome. 


ADDRESS OF WELCOME. 
By Frep B. Lunp, M.D., Boston. 


Chairman of Committee of Arrangements. 


Mr. President, Ladies and Gentlemen: Boston | 


has been defined, I do not know on how good author- 
ity, as not a city but a state of mind. Certainly a 
part of Boston has been in a state of mind ever 
since the Clinical Congress expressed the intention 
of meeting in Boston. 

We can not show you any militant suffragettes or 
Zeppelins, but I believe you can see here as many 
feet of human colon removed as you did in London. 
We do hone you will like the place well enough so 
as not to want to get home on scheduled time. 

3oston is proud of its medical as well as its his- 
torical interest. We have here some very fine hos- 
pitals. Some of our hospitals, which are closely con- 
nected with our medical schools, are the Massachu- 
setts, City, Children’s, Infants’, Peter Bent Brig- 
ham, and Huntington. 

We are glad to have the Harvard Medical School 
open for your inspection, yet we realize as well as 
you do that it is not the buildings but the men who 
make the hospitals and schools worth while. 

It is an honor to our city that this Congress 
should care to meet here. We trust you will pass 
our imperfections by, and hope that where you see 
something good you will say that it is entirely due 
to the way the surgeons have worked together, and 
where there is something wrong you will say that it 
is because the surgeons could not avoid it. 

As you know, Boston is tremendously interested in 
the war, and wonders when the end is coming. Per- 
haps it will be soon, perhaps not. It is a question 
whether there is any good to come from this war. 
When we think of the unspeakable sorrow and suf- 
ferine. we feel there is not, but if there is any good 
it is the part taken by the medical profession. The 
war has sounded the death knell of anti-vivisection. 
We feel proud of the medical work and military 


! 

surgery done by Americans in this war. Dr. Strong 
of our Harvard Medical School has perhaps per- 
formed the most distinguished service during the 
war, 

An opportunity will be given you to visit the bat- 
tleships in our harbor, of which there are four. We 
hope you will look them over. I want again to 
thank you for coming to Boston. We will do our 
best to make your visit profitable and pleasant. 

Dr. Murpuy: Dr. William L. Rodman, who was 
to have been presented as president of the American 
Medieal Association, was unavoidably detained 
through an accident. It was his intention to pre- 
sent a definite proposition. Dr. Albert J. Ochsner 
of Chicago may be called upon to present that 
proposition. 


Dr. ALBertT J. Ocusner: Dr. Rodman has given 
the subject of a national board of examiners for 
the United States a great amount of thought. He 
received his inspiration upon this subject from the 
enthusiasm which this body has shown during the 
past tive years of its meetings. 

In order to take the position we are entitled to 
in the coming years we should do something to over- 
eome the unfortunate arrangement which now ex- 
ists with regard to medical education and medical 
licensing. There is no doubt that each state has a 
right to examine the medical profession. The man- 
/ner in which this committee has worked out the 
/examinations which shall be held by this board will 
be more thorough, and more complete and will be 
freer from any faults than any now held by various 
states. It will be left to any state to say whether or 
not any one who has passed this board shall prac- 
tice in the state, but according to the plans which 
have been worked out, the examining board will be 
composed of such men as will be recognized from 
all parts of these states. They will be chosen from 
the medical schools, hospitals, libraries, and all the 
faculties of the medical department of the army and 
navy. They will not be controlled by any state. The 
requirements of preliminaries will be according to 
‘this department of the American Medical Associa- 
‘tion, at least. Each applicant must have a high 
school education, a college education, four years in 
a medical school, and must have served at least 
one year in a hospital as interne. That will not 
mean that it will be possible for any man to enter 
| through a portal that is inefficient. This body has 
|worked during these past years for the advancement 
‘of medical education and surgery. 





I would, therefore, move the following resolution: 


Resolved: That the Clinical Congress of Sur- 
geons will support a national board of examiners 
according to the plan presented at San Francisco. 


Seconded by Dr. MacRae. 


Dr. Murphy then presented the motion for a vote 
and it was unanimously carried. 


Dr. Murpny: Dr. Rupert Blue, president-elect of 
the American Medical Association, has been de- 
tained on account of business and cannot be with 
us tonight. 


PRESIDENTIAL ADDRESS. 


By Joun B. Murpny, M.D., Cuicaco. 


On behalf of the executive committee I bid you 
welcome to the city of Boston. Boston is called the 
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seat of learning of the western hemisphere. 


yourselves of the many advantages of education and 


inspiration which the city and its people will place | 


at your disposition. 

As retiring president permit me to thank.you all 
for the honor and privilege of presiding over this 
body. In describing the work of this organization it 
seems to me fitting to use the Scripture quotation 
from the book of Matthew, “By their fruits ye shal] 
know them.” Let us refer to the origin of this 
organization; then I am sure we shall better appre- 


ciate its size, popularity, and personal interest. | 


There was but one man who took up the task of its 
foundation and by his indefatigable zeal and cour- 


age, founded on the knowledge that he was working | 


unselfishly and confidence that its members would 
appreciate it, he succeeded in establishing the Clin- 
ical Congress of Surgeons of North America. He 
first inspired a few, the few inspired a large number. 
I refer to its founder, Dr. Franklin H. Martin, the 
present secretary. 


The popularity and enthusiasm of the men have 
created a great interest. As a matter of fact, only 
one-third of those who applied for tickets at this 
meeting could be accepted. 


It has become an international enterprise. It 
invaded the British Isles. Through its clinics it 
creates an international fellowship. It brings the 
United States and Canada and all of North America 
in closer relation. It is to be hoped that the purely 
internal medical department will soon take a simi- 
lar organization. The Congress had a right to speak 
and act for the surgeons of this continent. It ap- 
pointed the foundation committee which founded 
the American College of Surgeons. 

By asking the surgeon to keep reports, it causes 
him to compare these with works of others and, 
therefore, should increase his capacity. By im- 
proving the individuals it elevates the mass. 

The membership and standing of this body com- 
mand the respect and confidence of the world. 


The Congress has appointed a hospital efficiency 
committee for the purpose of bringing together the 
members and superintendents of the hospitals for 
elevating the moral code of hospital work. 

It also appointed a committee for the national 
control of cancer. The coming year it will take up 
this field of work in an organized and systematized 
manner. The medical profession can not advance 
materially in its practices beyond the lay informa- 
tion. The time has come when there is nothing 
known to the medical profession which can not be 
submitted to the lay press. No one has greater re- 
spect for the medical profession than those who are 
exactly informed on its scientific attainments. 


We shall never have medicine freed from its im- 
postors and counterfeiters until the laity is prop- 
erly educated. The enormous service that can be 
rendered is shown through the codperation of the 
public in the prevention and care of such diseases as 
smallpox, scarlet fever, diphtheria. 


This organization has above all endeavored to 
democratize surgical teaching and surgical educa- 
tion. Each man is entitled to better opportunity. 
No organization can accomplish its best purpose 
without a mutual responsibility of the organization 
to the individual and of the individual to the or- 
ganization. Kipling’s “The Law of the Jungle” 
illustrates this very well. 


I con- | 
gratulate you on having the opportunity to avail | 


... “The strength of the pack is the wolf, 
And the strength of th> wolf is the pack.” 


| Dr. Charles H. Mayo, of Rochester, Minn., was 
|then inaugurated president of the Congress in suc- 
'cession to Dr. Murphy. 


INAUGURAL ADDRESS. 


By Cuartes H. Mayo, M.D., Rocuester, Minn. 


| Ladies and Members of the Clinical Congress of 
Surgeons of North America: 


I wish to thank you all for the great honor you 
have conferred upon me in making me your presi- 
dent as successor to Dr. Murphy, the greatest living 
teacher of surgical principles. 

My subject is: “Errors of Development Along 
Anatomie Lines. The Causes of Such Errors and 
Their Surgical Consequences.” 

Errors of development are always of interest be- 
cause of serious or fatal import connected there- 
with. Many anomalies are seen, but only those 
occurring in the human family can be overcome. 

In searching for a cleavage line in the process of 
development it is interesting to compare animals of 
similar type, for the missing link is not so far re- 
|moved from animal to man. All progress has been 
identified in the embryo. Occasionally changes have 
occurred in conditions pertaining to the vertebrates 
alone. Only the higher type of being has an oppor- 
‘tunity for anomalies. 

(The remainder of Dr. Mayo’s address was a dis- 
cussion of embryological errors of development and 
the importance of their bearing on surgical condi- 
| tions in human beings. The address was illustrated 
| with lantern slides showing comparison between dif- 
| ferent types of animals in the process of develop- 
| ment.) 


MEETING OF TUESDAY, OCTOBER 26. 
THE DENTAL PATH, ITS IMPORTANCE AS AN AVENUE OF 
INFECTION. 


By Tuomas B. Hartzett, M.D., MINNEAPOLIS. 


My plan in reading this paper is to emphasize the 
importance of the dental pathway as an avenue of 
entrance for general infection. I have brought ma- 
terial to you for your observation to confirm the 
point which I wish to bring out. 

It is indeed true that the mouth, by reason of its 
size, is the host of an almost typical bacterial 
growth. One of the most important members of 
this flora is the streptococcus. I am well aware 
that I have no new material on the action of this 
organism. We all know that different parts of the 
body yield streptococcus to culture. Rosen offers 
definite and positive proof of the dental path of 
infection. The mucous membrane is a susceptible 
tissue to infection, and tooth structure is also, 
after eruption of the teeth, imperfect and capable 
of admitting infection. The lack of protection is 
well illustrated. When once an organism is in 
progress in the tissues it is liable to be carried into 
the blood. 

There is a circulatory mechanism surrounding 
the tooth by which a mass of bacteria that pene- 
trates the mucous crevice is easily taken into the 





VoLt. CLXXIII, No. 19] 


BOSTON MEDICAL AND 





blood stream. If they do not gain access as just | 
described, they may produce irritating toxins which 
are absorbed from the gum crevices. A further de- 
velopment, opening a route of destruction into the 
line of the crevice, causes ulceration. 

In the study of serious dental abscess during the! 
past year the staff at Minneapolis has attempted a' 
definite and scientific investigation. This research 
has been carried on in laboratories of the school 
of medicine and has been assisted during the past 
year by the dental research department of the grad- 
uate school. In the laboratory procedure it has 
been our endeavor to prove or disprove the clinical 
infection. We have found that even bacterial cul- 
ture obtained from abscesses may show individuals 
suffering secondary infection. From our first series | 
of cases we are able to demonstrate lesions of 
heart muscle, and even secure the following photo-| 
graphs. 

(The speaker then showed a series of photographs | 
illustrating the histopathologic processes of local 
and general infections along the dental path.) | 

The subject of dental infection is so full of error| 
as to command little respect. The remarkable vital-| 
ity of dental pulp is shown in the fact that in about | 
50% of cases where a tooth is devitalized, the pulp | 
may retain its vitality. Dental granuloma never| 
takes place where pulp continues devitalized. It has| 
been found that in toxemia resulting from a dental 
granuloma there is never great pyorrheal discharge. | 


SURGICAL JOURNAL 709 


symptoms, certain changes have come into condi- 
tions in almost every person of whom intensive 
study has been made. It is sufficient to reduce the 
bacteria, and great improvement of clinical symp- 


| toms results. 


Let me say that there are more patients in June 
and July in Cleveland without pyorrhea, with this 
organism in their mouths, than there were patients 
with it in their mouths in January and February. 
lf I had time to go into detail of cases where we 
have had slides taken during November, December, 
January, February and March, of a type of pyor- 
rhea, we should find that the organism was not 
present at any time when examined; at least we 
could not demonstrate its presence. During the 
.weeks of February the conditions were slightly im- 
proved, during March and April organisms were 
found in greater abundance. There are now on 


record a rare number of such cases where this or- 


ganism was present after April. It is a very defi- 
nite bacteric picture, and if we had the motion pic- 
tures we should see in a certain type of men almost 
entire absence after use ot emetine. 


DISCUSSION, 
By M. L. Ruer, M.D., New York. 


Infection we find seldom under pressure in and 
around the ends of the roots of the teeth. Statis- 


_tics show that while the death rate in infancy and 


in early middle life has been steadily decreasing 


CINEMATOGRAPHIC FILM SHOWING 
BACTERIA AND AMEBAE, 


MOVEMENT OF} 


By Weston A. Price, M.D., CLEVELAND. 


I am very grateful for the last paper for, with| 
few exceptions, it is the only case I know of in| 
which a medical man codéperates with the clinical 
and dental profession. This is an unfortunate 
thing to have to say, but as a matter of fact all the) 
papers and all the arguments I remember have been | 
from medical bacteriologists and pathologists. 

I regret exceedingly that it is not possible for me) 
to present my discussion with motion pictures. | 
We should also study the organisms of the mouth} 
which we believe to be very largely responsible for | 
the number of cases of pyorrhea. If I may discuss | 
their neglect, I shall start by stating that there are) 
probably good arguments for the amebic origin of. 
pyorrhea. It has been found that probably 90% of | 
peoples’ mouths at certain times of the year, and| 
probably during the most of May, June, and July, | 
contain amebae. Probably every person in the| 
room, with an exception of maybe 1%, has that | 
organism in his or her mouth. That is a very) 
strong argument for emetin, administered in such | 
dosage as to change the clinical symptoms. The) 
dental pathologist who has been studying from 20 


year by year, on the other hand from maturity to 
old age, until last year, the death rate from dis- 
eases of the heart, blood-vessels and kidneys has 


|practiecal doubled in the United States in the past 


thirty years. Forty years ago the dentists in the 
United States did very little tampering with the 
pulp of a tooth. It was a rule to practice extrac- 
tion as soon as there was pulp involved. Dentists 
felt that the acme of professional service was reached 
when, after the pulp had been removed, the tooth 
remained in comfort. Bacteriology twenty years 
ago had not revealed to us the presence of strepto- 
ecoccus in the ends of the roots of the teeth and 
that they could be present without causing the 
slightest irritation. A strong circumstantial point 
of clinical evidence to substantiate the fact of the 
increase in mortality due to faulty dentistry is 
found in the fact that during this period there has 
been at this advanced age a slight decrease in mor- 
tality. This appears to be due to the comparatively 
small amount of bridge work and the extensive ex- 
traction of teeth practiced. 

ACIDOSIS IN 


ITS RELATION TO SURGERY. 


By Grorce W. Crite, M.D., CLeverann, Onto. 


Plants and animals in their genesis may be bio- 


to 30 years over these lesions of the mouth and has logically regarded as fundamentally the same. Ani- 
seen certain stages of development, and has seen! mals, however, are detached from the earth and are 
local improvement in their conditions, comes to|contained within a water-proof covering so that 
recognize certain fundamental principles. acids can not be washed out. Morever within ani- 

We have in this country an organization of men| mals may be enzymes by means of which harmful 
and women who do nothing else but treat that dis-| acid transformations are limited. The force of ani- 
ease. At the last meeting they had an opportunity} mation may also result from transformation of 
to compare experiences, and not one person a mem-|energy within the body. Elimination and energy 
ber of this society could report that in his experi-| transformation are associated with chemical acid 
ence in which he had tried faithfully and earnestly,| reactions, some of which have even been made use- 
except in one ease, had he cured pyorrhea. What) ful to organie functions. Thus we find that the 
has happened? In many eases in my practice, in| respiratory center has been evolved to be controlled 
the practice of all these men, with these clinical | by the acid of the blood. Excess of blood-acid 
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| 
causes acidosis. When it is necessary to increase | 


the rapidity with which acid is produced one would 
expect to find that the mechanism which governs 
the circulation be speeded. One would also expect 
to find increased activity when acid is being pro- 
duced. Surgically acidosis behaves as an intoxi- 
cation with excess acid products which cannot be 
eliminated. 


Proressor LAwreENcE J. HenpersoN, Boston, read 
a technical paper on the chemical nature of acido- 
sis, and Dr. James S. Stone, Boston, discussed the | 
subject in the light of his surgical experience with | 
children at the Children’s Hospital, Boston. 


~ 


MEETING OF WEDNESDAY, OCTOBER 27. 

Dr. Mayo: I have to announce that the annual 
meeting of this Association occurs at 12 o’clock 
tomorrow. The nominating committee is Dr. Simp- 
son of Pittsburgh, Dr. Shering of California and 
Dr. Dodd of New York. 

In the past we have become accustomed to hear- 
ing of the cure of so-called incurable lesions by 
taking out portions of the intestine. Tonight we 
are going to hear from some very conservative men 
about the real truth of the matter. 


INTESTINAL STASIS AND ITS ACCOMPANYING SO-CALLED 
TOXEMIA, 


By A. J. Ocusner, M.D., Cuicaco. 


The time allotted to me will be sufficient only to 
speak of the clinical, the practical part of the sub- | 
ject. There is not sufficient time for me to expose | 
my ignorance on the toxemias. My colleagues who | 
are versed in the scientific aspect of such things will 
dispose of that portion of the program. 

So long as there have been authors in medicine 
the fact that the accumulation of excrement in 
undue quantity in the colon is harmful to the 
human being, and is the cause of disease, has been 
emphasized. Almost every author has a definite 
way of disposing of this difficulty. Institutions 
that are noted for restoring health, the watering 
places that have great renown, have attained their 
renown because of the laxative effect of the water 
found in their springs. The practitioners of medi- 
cine in all parts of the country have very commonly 
secured their high position because they have ap- 
preciated this fundamental principle. Proprietary 
medicines which have stood the test of time have 
all been based on the fact that they contained this 
property. Every language and dialect of every 
language has persisted in stating this fundamental 
fact. And so we might go on from point to point, 
bringing out prose and poetry to indicate that the 
colon must be kept empty in order to secure health 
to its owner. Just a few years ago mineral oil 
was introduced, and millions and millions of 
pounds of this have been sold to the laity and to 
the profession. Surgeons who have been success- 
ful have all insisted upon care of the colon after 
their operations; and so gradually during the last 
few years it has been made apparent that intestinal 


stasis is a terrible thing, and a thing which 
perhaps can be cured by surgical operation. | 


This could be accepted only so long as it remained 
in the form of a fad. Just so soon as the element of | 
faddism disappeared it has to come down to a| 
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reasonable basis. The writings of Lane and expla- 
nations of Mixter and the hundreds of papers that 
have appeared all have the same tendency. They 
all show in the first place that intestinal stasis is 
harmful. These papers have discussed most thor- 
oughly the study of the conditions with the x-ray. 
All of these have received an enormous amount of 
attention, but time will not permit us to go through 
them. The surgical treatment has been viewed 
from every imaginative and imaginary angle. 

There are many opportunities for error in the 
study of patients. The clinician should be per- 
fectly familiar with the variations in the normal 
subjects. The patient should be carefully studied 
before any action should be taken. 

(The speaker now showed a 
plates.) 

In our plates we have selected as nearly as pos- 


series of x-ray 


| sible the perfectly typical examples which show the 


general position of the colon. To the lay mind any 
one of these plates would serve as an argument 
which would induce them to submit to any opera- 
tion. As a misunderstanding of these plates, many 
harmful operations have been done on the colon. 
At any rate, we might say that in the wildest 
imaginations of the medical fakirs of the past ages 


/no one would be able to conceive an idea which 


would so thoroughly impress the patient as could 
be done with this particular stuff, because in read- 
ing these x-ray plates you can read anything into 
them that you wish. If you know a great deal 
about them you can find it in these pictures. 

In all the cases that I know of, less than 10% 
that came to our clinic for treatment of intestinal 
stasis really were operated upon. Four cases died. 
The other cases that died were cases that had suf- 
fered for so long a time that, with one or two 
exceptions, they really should not have been oper- 
ated because they had no chance anyway. These 


| cases represent less than 10% of those coming under 


our care during this year. A neurotic case showed 
marked improvement after operation. 

In a large number the cause does not permit that 
the following of surgical treatment is necessary or 
will aid. The subject is of sufficient importance to 
deserve the careful attention of every surgeon. 
Much has been written of the bacteriology of these 
causes. 

In regard to operative treatment, in a general 
way, if for any reason the obstruction cannot be 
removed, short-cirecuiting must be resorted to. It 
must be remembered that this operation should be 
considered very seriously as it involves great risk. 


DISCUSSION, 


Dr. Fraxnk W. Sairutes, Chicago: It is indeed a 
compliment to the internist and physiologist to be 
allowed to enter into the discussion this evening. 
Dr. Ochsner has given us all the proof necessary 
regarding intestinal stasis. Seeing that there is 
toxemia, it is up to us to discover what means are 
available for the improvement of the condition. 
We must discover the cause of such stasis by means 
of the x-ray. 


It has been supposed that the excessive 
production of bacteria in the bowel permits 
of a greater absorption of bacteria than was 


A great many of our cases indi- 
cate that this is true. Systematic feeding of the 
individual results in an improvement. It may be 
that persons with perfectly healthy bowels have 


thought possible. 
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! 
more bacteria in their blood than we have -ever 
suspected. 

In conclusion, it would seem that all instances of 
chronic stasis should be treated medically, but the 
medical man may require surgical aid. 

After the removal of the causes,—bad teeth, ade- 
noids, tonsils, ete., the internist is then ready to 
take care of the patient. When the patient comes 
with true surgical conditions, surgery is resorted 
to. Many times the removal of a gall-bladder re- 
lieves the stasis. The cure of pyloric obstruction 
will sometimes cure intestinal stasis, and all its) 
symptoms. The chief part of the literature on the 
subject regards it as unmechanical. 
but feel that we look only to operations for the) 
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I cannot help | 


result. In a case between a neurologist and a sur-| 
geon, the lawyer for the neurologist’s side was) 
asked, “Define a neurologist and a_ surgeon.” | 


“That’s easy,” said the lawyer. “A neurologist is a/ 
man who uses his brains; a surgeon is a man who! 
uses his hands.” 

In going back to the question of fecal stasis, I | 
cannot help but believe that each one of us must 
form a conception from his own and others’ expe- 
riences. Now with my own experience I did more 
operating in the first half of the time than I did| 
in the second. I am tending to advance back- 
wards. The effect of our experience causes many | 
of us to advance backwards. 

I cannot help but feel that when we take a small | 
intestine and try to make it do the work of the) 
large, we are attempting the impossible. In some 
of these cases which have been operated on, after 
the recovery the constipation was increased. Now, | 
as Dr. Ochsner says, how many of these cases may 
be relieved? I have taken only those cases of truly 
obstructive stasis. I have got 50% of good results. 
Is there any way out of this beside the present | 
method ? 

Lane first maintains that forward anastomosis is | 
the only way. Later he says forward and end-to-| 
end anastomosis, then anastomosis of the ileum | 
with the sigmoid direct. 


Dr. Joun G. Crark of Philadelphia: In what I) 
have to say, I wish to emphasize what Dr. Ochsner 
said about discrimination in the ease. It is diffi- | 


| their environment. 


cult to determine what is primary and what is} 


secondary. It is well to keep in mind the funda- 
mental conditions of the action of the alimentary 


eanal. It is a hollow organ. The function of this 
hollow organ is to be filled and then to empty 
itself. 


These contractions, however, take place only under 
certain circumstances, so that as they fill they bring 
about a state of waves. This may be called tone. 
This state of tone causes contraction. What hap- 
pens when this state of tone is present is, the mus- 
cle is stretched, the state of tone presses the point 
of contact, causing contraction. Thus the state of 


the organ must be filling up if the organ, by its 
content, causes a stasis. 
Now the eondition of tone in the alimentary 


canal is dependent upon the innervation of the 
whole alimentary canal. The vagus nerves share 
in the general conditions of the body. A depleted 
general condition is found in a flabby, weak per- 
son. The same thing is true of the alimentary 
canal. There may also be an abolition of tone and 
an inability of the alimentary 
tone. This may be caused by worries brought 
about by emotional conditions. 


canal to produce | 


\ 
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Now we are in a position to understand how the 


'general state of the organism may affect the diges- 


tive tract. If the patient is subject to worry or 
anxiety, that again will do away with the condi- 


tions which are fundamental for activity. Opera- 
tions done in these circumstances are apt to leave 
individuals very much worse after operation than 
at the beginning. 

I would like to urge or suggest a warning against 
kinks; they are not necessarily the cause of trouble. 
Kinks are found without stasis. I ask that you 
use your judgment in these cases, make a physio- 
logie test, and be sure that mechanical conditions 
not only exist but are doing harm. 


PLASTIC BONE SURGERY. 


By Frep H. Atper, M.D., New York Crry. 
(Illustrated by lantern slides.) 


I will use the lantern entirely in demonstration, 
and first I would like to call your attention to the 
motor outfit which we use. Five years ago we 
began operations for inlay grafts and with the 
most crude instruments. We found there was no 
adequate apparatus to do the work with. From 


'that time on we have been developing our instru- 


ments to do this work. I believe that in this line 
'of plastic bone work, electrical power has a great 
‘influence. The surgeon is provided with a motor 
outfit, able to do the work much quicker and better. 
We can do almost anything that a carpenter can. 
Bone graft is placed on most impossible parts. It 
is remarkable how grafts will adapt themselves to 
The graft which is put in 
a part of the body will take on an unlimited 


'amount of strength. I have used every joint which 


the carpenter uses. 

(Dr. Albee showed the various kinds of grafts 
which can be made, the various kinds of joints, 
the splicing of the bones, (the use of the fish-tail 
joining seemed quite useful in many cases). He 
showed the instruments which he used, and the 
improvement in the methods which he now uses 
over those he had used before.) 


MEETING oF THuRSDAY, OcToper 28. 


SYMPOSIUM ON MILITARY SURGERY. 


Paper by Grorce W. Crite, M.D., CLEVELAND. 
Read by Dr. F. W. 


We do not, any of us, regret any more than I, 
that I am to read Dr. Crile’s paper, but it is ab- 
solutely necessary that it should be given in this 
place. 

A group of weaklings pulling in the same direc- 
tion yield a better result than a group of giants 
pulling in opposite directions. Our country has 
a vast supply of untrained men and raw material. 
Since the war began our manufacturers have had 
to learn how to make the things which we need and 
have before imported. 

I suggested that it might be better to form a 
unit and that proposition was cabled to the Ameri- 
can Ambulance hospital. The result was that this 
plan worked out so completely in France at the 
base that it was considered a competent plan. 

If we are considering making such an organiza- 


Martin. 
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tion of the American reserve corps we must unite. 
Each man must be ready for the mobilization of 
the reserve force if it be required. 

In general it would seem that the civil surgeon 
of the reserve corps should undertake no adminis- 
trative duty. The civil surgeon should be exclu- 
sively devoted to the care of the patients. Those 
who come back from the front wounded need the 
devoted care of the surgeon and the surgeon must 
be prepared to render this service. I would, there- 


fore, suggest that the first unit of the staff pre- | 


pare for work in a well-organized hospital and that 
such a direction be distributed through all the good 
hospitals. The following personnel is suggested: 
A hospital of 500 beds: one chief surgeon, in charge; 
5 associate surgeons with each in charge of one 


hundred beds; one orthopedic surgeon, and usso-| 
ciate; one pathologist and assistant; one neurolo- | 


gist; one oculist; two dentists; and fifty nurses. 
The apparatus should be owned by the govern- 
ment and set aside for each unit. The preparation 


and construction of these hospitals should be in| 


charge of the regular army. 


The following resolutions are suggested: 
S 


Resolved: That the Clinical Congress of Sur-| 
geons at its sixth annual meeting in Boston, Octo- | 
ber 29th, 1915, does hereby heartily commend our | 
government in its efforts toward preparedness for | 


war and it desires to express the purpose of its 


individual members to codperate in any way pos-| 


sible with the medical departments of the Army 
and the Navy and the United States Public Health 
Service. Be it further 


Resolved: That a copy of these resolutions be sent 
to the Surgeon-General of the Army, the Surgeon- 


General of the Navy and the Surgeon-General of the | 


Publie Health Service. 


Dr. Murrpny: You have all heard the resolu- 
tion —a serious one. It should be the pride of 
every man and of every country of the world to 
be prepared to do his and its full duty when the 
time comes. 
suggested such a resolution, he would have been 
considered a fit subject for the insane asylum. We 
must, therefore, as a medical organization, make 
known our desire to assume the full duty placed 
upon us. The medical profession has always been 
found ready to render such service when it has 
been called upon. I, therefore, take great pleasure 
in seconding that motion. 


Paper by Epwarp H. Nicnots, M.D., Boston. 


I have been asked to speak on the organization 
of hospitals in England. The basis of administra- 
tion of the English hospital is interesting. The 
hospital consists of 520 beds, twenty of which are 
kept for officers. The administration in these hos- 
pitals turned out to be almost identical with that 
of the Boston City Hospital. 

The commanding officer is the colonel; under 
him come the major, captain, sergeant and orderly. 
The captain corresponds to the resident surgeon 
in the civil hospital. The sergeants and orderlies 
are nearly all men who before war received a com- 
plete training and are experienced male nurses. 
As to nursing, it is interesting to see the number 
of nurses required in these hospitals. The admin- 
istration was carried on with great swiftness. 


Two years ago at this date if anyone | 


| 


| SYMPOSIUM ON CANCER. 


By CuHartes H. Mayo, M. D., RocHEstTeEr. 


The general subject of cancer is most important 
and the question for us, as surgeons and medical 
men, is have we done our whole duty to the public 
and if not, what more could we have done. 

In the United States from seventy to seventy-five 
thousand people have cancers, so that our aim can 
not be too great in order to advance the question. 
Probably two hundred thousand people in the world 
are suffering with cancers. England had more 
women than men before the war. Five and one- 
tenth per cent. died of cancer between the ages of 
thirty-five and seventy. More people have cancers 
in the East than in the West. The young people 
went West leaving the old people in the East; thus 
those of cancerous age were all left behind. Now 
those who went West are becoming of cancerous 
age, therefore, cancer is increasing in the West also. 

If we find a germ of cancer it will be an acid 
erowing germ. The mouth is normally alkaline; 
as we advance down to the stomach, the great acid 
|'machine of the body, we find one-third of all the 
'eancers that affect the human race. Cancers ap- 
pear in acidulous regions. One of the rarest things 
you will find is cancer of the duodenum. You will 
not find it in the common duct and not in the 
|lower portion of the duodenum. In the small in- 
testine there is alkaline secretion. We come down 
| to the colon, and the acid processes of fermentation 


|there give rise to a large portion of cancers of the 
colon. 

Dr. CrarK.—I purpose to speak on the relative 
merits of the operation for cancer of the uterus. 
| It is my firm belief that the organ in which cancer 
has developed should be removed. It is true thar 
in cancer of the cervix the anatomical relation to 
the bladder and ureters tends to limit efforts toward 
its treatment. Heat has long been known to possess 
elective affinities for cancer. We became interested 
in this method about two years ago. ‘Its value is 
so definite in advanced cases that serious considera- 
tion must be given its possibilities and its various 
uses in different stages of the disease. I believe 
that the cancerous uterus should be removed pri- 
marily or secondarily. For cancer of the body of 
the uterus vaginal hysterectomy is the cause of 
poor surgical risk. In the so-called inoperable cases 
we aim to stop bleeding and discharge, and oceasion- 
ally convert what is apparently an inoperable con- 
dition into an operable condition. TI do not believe 
that the cautery should be used from a curative 
standpoint. It should be combined with other 
measures and be looked upon more in the light of 
an adjunct. I became interested in the use of heat 
with a view of coéperating with other methods and 
primarily for the purpose of controlling the un- 
pleasant complications. When you tie the internal 
iliaes, it is a splendid procedure. 


Dr. Tartor, New York.—I personally believe that 
there is a distinct value in the use of radium and 
cautery in cancer of the uterus. I believe that the 
surgical removal of cancer of the uterus is never 
destined to be abandoned. The selection of route 
of operation is important. There are the vaginal 
and the abdominal. The abdomen is the preferred 
route. There are cases where this route is impossi- 
ble. I prefer the abdominal route in all eases ex- 
cept where there is an excess of fat. I know that 
|in my own work simple hysterectomy is the best. 
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In the favorable case, the simple theoretical opera- 
tion by the abdominal route may be used. There 
is more risk in the radical operation. I believe that 
the primary risk is not sufficient to outweigh the 
advantages of the more extended operation. I be- 
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| 
‘superior advantage of other methods; and I am 


‘willing to be taught. 
| 


ANNUAL MEETING. 


lieve that the mortality in the future will be less | 


if more care is taken in the surgery. Injuries 1o_ 


the ureters are accidental. While they can not be 
laid to carelessness they must be avoided. There 
is no doubt that injuries to the bladder are fre- 
quent. The separation of the bladder is more ex- 
tensive in the radical than in the simple operation. 
In the radical operation the bladder is sepazated 
farther down on the vagina. Catheterization for 
a period of three weeks until the patient is up is 
not uncommon. Hemorrhages are serious compli- 
eations and responsible for a number of deaths. The 
risk of infection is a definite one. Three per cent. 
of the deaths are due to some form of infection. 


Dr. J. F. Percy, Galesburg, I1]—A mass of can- 


cer is destroyed when the temperature is raised to) 


112 degrees Fahrenheit and retained for ten min- 


utes. In all forms of malignant cases we see where | 


it is possible to use heat as the destructive agent. 


The use of heat is at all times valuable and of | 


benefit in a large number of cases of the utterly 
hopeless type. In the hopeless type of cases the 
result is sometimes surprisingly good. By means 
of heat the patients lose their pain and have less 
dependence on morphine. My experience so far is 
that in large mass cancers the x-ray is a danger- 
ous treatment. Heat destroys the neoplastic tis- 
sue. If I eould destroy the growing mass com- 
pletely, the patient could recover. This, unfortu- 
nately, heat will not infallibly do, and is, therefore, 
not curative. In my better judgment and better 
technique I am convinced, however, that by it a 
degree of palliation will be obtained that is worth 
while. 

(The subject of the treatment of cancer of the 
uterus was discussed fully, by Dr. Percy and others, 
in the Cancer Number of the Journat, July 15, 
1915). 


DISCUSSION. 


Dr. Epwarp ReEyNotps, Boston. 


I have been given the difficult task of following the 
carefully prepared papers with a criticism of them. I 
have been unable to prepare. These papers bring be- 


fore us a very interesting question in the treatment | 


of cancer of the uterus by heat and by other radical 
methods. The subject of treatment of cancer by 
moderate heat is not a new one. I well remember 
that almost at the outset of my surgical career it 
was my privilege to come into surgical contact 
with the pioneer of the heat treatment, Dr. Burns 
of Brooklyn. The claims of those who have used 


the treatment have in the most part been difficult | 


to believe and the profession has been skeptical. On 
the other hand, we must remember that they have 
not been downed. I am one of those who believe 
that the laboratory has not yet given us any strong 
evidence in the bacteriology of the disease. I do not 
believe that the use of moderate heat is the only 
or nearly the best means of preventing recurrence 
in the recently exposed tissues around the growth 
which is being removed. I am one of those who dis- 
believe in the use of the galvano-cautery or cautery 
in any form. I am one of those who prefer to use 
the cold steel knife, until they have taught us the 


At the annual meeting of the Congress held at 
noon on Thursday, October 28, Dr. Edward Rey- 
nolds, Boston, reported for the committee on can- 
cer, speaking also as president of the American So- 
ciety for the Control of Cancer. Dr. Ernest A. 
Codman, Boston, presented an extensive report on 
hospital efficiency and end-results, advancing in 
detail the method and plan for standardization 
which he proposes for adoption by hospitals through- 
out the United States. Dr. J. A. Hornsby, Chicago, 
discussed this subject. Dr. John W. Long of 
Greensboro, N. C., reported on first aid to the in- 
jured, referring to the recent conference on this 
subject in Washington, which was discussed editor- 
ially in the issue of the Journat for October 21. 
He presented a resolution similar to the one adopted 
at this conference, which was unanimously passed. 
It was voted that the next session of the Congress 
shall be held at Philadelphia, and the following 
officers were elected for the ensuing year: Presi- 
dent, Fred B. Lund, Boston; first vice president, 
| Jasper Halpenny, Winnipeg, Manitoba; second vice 
president, S. M. D. Clark, New Orleans; general 
secretary, Franklin H. Martin, Chicago; treasurer, 
Allen B. Kanavel, Chicago; general manager, A. D. 
3allou, Chicago. 


ee 


AMERICAN COLLEGE OF SURGEONS. 


_ The fourth convocation of the American Col- 
lege of Surgeons was held on Friday evening, 
| October 29, at Symphony Hall in Boston. After 
an introductory address by Dr. John Miller 
'Turpin Finney, president of the College, the can- 
didates were presented by Dr. Franklin H. 
Martin, the general-secretary, and the fellow- 
‘ships and honorary fellowships were conferred 
by the president. The recipients of honorary 
fellowships were Dr. David W. Cheever, of Bos- 
ton; Dr. Wilfred T. Grenfell, of Labrador; Dr. 
Stephen Smith, of New York; and Dr. Lewis 
McL. Tiffany, of Baltimore. 

The fellowship address was then deliv- 
ered by Rev. Edmund J. James, president of 
the University of Illinois, who discussed the 
relations of medicine and surgery with each 
other and with other of the forms of human 
occupation and service. He commented also on 
the intrinsic and extrinsic difficulties which 
have hitherto hampered the progress of medicine 
even more than that of other and cognate sci- 
ences. Following the exercises, an informal re- 
ception was offered to the Fellows and guests 
by the officers and regents of the College. The - 
officers of the College, elected for the ensuing 
year are: J. M. T. Finney, Baltimore, president ; 
W. W. Chipman, Montreal, and Rudolph Matas, 
New Orleans, vice-presidents; Albert J. Ochsner, 
Chicago, treasurer; Franklin H. Martin, Chi- 
cago, secretary ; and John G. Bowman, Chicago, 
director. 
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CLINICAL CONGRESS OF SURGEONS OF 
NORTH AMERICA. 


Arter months of careful preparation the clin- 
ics and general meetings of the sixth annual 
session of the Clinical Congress of Surgeons of 
North America was successfully carried out in 
Boston last week. Between 1500 and 2000 mem- 
bers of the Congress were registered for the 
various exercises, and opportunity was afforded 
for all to observe the special or general work 
in which each was particularly interested. The 
plan of the meetings of this Congress, as out- 
lined in his presidential address by Dr. Murphy, 
has now established its value in the emphasis 
which it lays on the clinical aspect of surgical | 
and medical congresses. The Clinical Congress 
of Surgeons of North America has been a pio-| 
neer organization in this respect and the effect | 
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Naturally the clinical exercises of the Con- 
gress do not readily lend themselves to jour- 
nalistic report. The papers presented at the 
evening sessions, however, represent the sum- 
mary of the experience of leaders in the pro- 
fession and are of corresponding value in ¢co- 
ordinating the material and ideas presented in 
the clinic. The full text of these papers and 
addresses are to be published in Surgery, Gyne- 
cology and Obstetrics, with the complete tran- 
sactions of the Congress. The JOURNAL takes 
pleasure, however, in calling attention to its 
abstract report of these evening meetings which 
appears in another part of this issue. 

The election of Dr. Lund as president of the 
Congress to succeed Dr. Mayo next year is a 
matter of pleasant gratification not only to his 
immediate friends but to the many members of 
the profession throughout the country with 
whom he is acquainted. In their behalf and in 
that of the JoURNAL we are glad to extend cor- 
dial congratulations to Dr. Lund upon this well- 
merited and honorable recognition. 

Viewed in retrospect, the coming and the 
course of the Clinical Congress in Boston has 
proved of great value to the local surgical pro- 
fession, not only as a stimulus to individual en- 
deavor, but as an example of the importance of 
codrdination between the different members and 
branches of the profession for the securing of 
the maximum of good judgment and technical 
efficiency from the point of view of the surgeon, 
combined with the optimum of beneficial end 
results from the point of view of the patient. 
It is our hope that the Congress may have 
proved, in some small degree, as helpful to our 
guests as it has to the profession of Boston. 


DEMENTIA PRECOX AND CRIME. 


THE factors of an etiological nature which 
are found to be operative in the genesis of crime 
and delinquency are indeed multiple. No dog- 
matic statements can be made concerning the 
all-importance of this or that provocative agent 
responsible for the 6utecropping of criminalism 
or delinquency of any sort. Those who are in- 
terested in the criminal and delinquent in gen- 
eral, particularly the juvenile offender, in whom, 


of its influence has been felt in smaller societies| it must not be forgotten, the beginnings and 
throughout the country. | evolution of these anti-social states are most 
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clearly and genetically seen, would do well to, 15 to 25% of the population of many institutions 
read, in fact to study, the recent excellent and | which harbor the feeble-minded are nothing 
comprehensive work entitled ‘‘The Individual | other than cases of dementia precox, pure or 
Delinquent’”’ by Dr. William Healy, Director of | grafted on feeble-mindedness. These cases are 
the Juvenile Psychopathic Institute in connee- not recognized as such by those in charge, and 
tion with the Juvenile Court of Cook County, | efforts should be made to recognize them and 


Ill. 

A recent paper by Dr. William J. Hickson, | 
Director of the Psychopathic Laboratory of the 
Boys’ Court of Chicago, will prove of interest 
since it is decidedly @ propos of the general prob- 
lem here mentioned, and because it directs our 
attention to a special causative factor in the pro- 
duction of criminal conduct. Hickson (Illinois 
Medical Journal, October, 1915) asserts that in| 
all our courts, criminal and civil, one will con- | 
stantly find a large percentage of cases of de- | 
mentia precox which go unrecognized, anOneR | 
dementia precox, in a mild form, is really re-| 
sponsible for the condition present. In the 
Boys’ Court of Chicago, for example, he states | 
that the percentage of cases suffering from de- 
mentia precox in a group of 929 delinquents 
was no less than 15.6. The dementia precox oc- 
curred alone or was grafted on feeble-minded- 
ness, in a certain number of cases being com- 
plicated with aleoholism, hysteriform seizures, 
simulation, and other conditions. He declares 
that most of the crimes of violence, rape and 
the like were committed by individuals afflicted 
with dementia precox, either pure or grafted on 
feeble-mindedness. Although paresis, manic- 
depressive insanity, epilepsy and the like were 
responsible for a certain number of the crimes, 
still their total number was practically neg- 





‘transfer them to proper hospitals for the insane. 

Dr. Hickson also mentions the fact that his 
laboratory has devised a system or method of 
psychological examination of such a nature that 
these tests are, in the matter of reliability and 
applicability, for dementia precox what the 
Binet-Simon tests are for feeble-mindedness. 
In the forthcoming report of the Psychopathic 
Laboratory a description of these tests will be 
given. 

Although dementia precox may not be as fre- 
quent a causative agent of delinquency as one 
would conclude from the above statements, and 
although there may be much doubt and much 
difference of opinion in the diagnosis of border- 
line, early or latent cases of dementia precox, 
still the fact that dementia precox, pure or 
grafted on feeble-mindedness, is a not infrequent 
and perhaps even a common cause of criminal- 
ism, although appreciated by many at present, 
is forced home to us more strongly and more 
clearly by the remarks and conclusions here 
enumerated. 


—$$<— a + 


MIGRATION OF TUBERCULOUS 
PERSONS. 


THE chief result of the investigation of inter- 


ligible when compared with the frequency of | state migration of tuberculous persons shown by 
dementia precox. As a consequence, Hickson) a series of articles recently published in the 
goes so far as to say that, providing it be agreed | United States Public Health Reports, written by 
not to call feeble-mindedness a psychosis, de-| service officials, entitled ‘‘Interstate Migration 


mentia precox might almost be regarded as the 
criminal psychosis par excellence. It must not 
be forgotten that, at the present time, and with 
the usual method of examination employed, de- 


mentia precox is frequently concealed and mis-| 


taken under many other diagnoses. In any case 
the importance of dementia precox should be 
recognized as a perhaps fruitful source of origin 
of many conflicts with the law. It should be 
searched for and unearthed just as we do in 
the case of suspected feeble-mindedness. 


A further fact to be held in mind is that | 


feeble-mindedness frequently has grafted upon 
it a dementia precox reaction. The author 
quoted above says that on an average of from 


of Tuberculous Persons,’’ is that local care is a 
better cure than climate without care. These re- 
_ports cover investigations in principal health 
sections of the South and West. 
This comment does not apply to the well-to-do, 
_as they can travel with all comforts, can have 
constant competent medical supervision, have no 
financial worries, can devote their entire atten- 
tion to getting well and are welcomed at nearly 
all health resorts. In fact, this class is the 
/main source of income to some communities. 
While tuberculosis spares no class of people, 
it is by large majority a disease of the working 
class, and it is to those that depend on their daily 
earnings for a livelihood for themselves and 
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family that the problem is different. In fact it 
becomes complicated, for with no intention to 
discredit the value of climate, it is unfortunate | 
that money plays a very important part in the 
hope of recovery. Experience has taught that 
the disease usually picks its victim in the first 
half of life, in his most productive years, and 
yet before he has had time to make provision for 
such emergency. Vital statistics show the great- | 
est percentage of deaths between the ages of | 





twenty and thirty. 


A common belief has been, and unfortunately | 
still exists, that when one has tuberculosis all he | 
has to do is to go to some well known health 
resort and the climate will do the rest. Many | 
fail to realize that not only must the prevailing | 
temperatures fit the individual but that climate, 
to give best results, must be free to the patient, | 
to be out in it as nearly continuously as possible, | 
day and night. | 

Rest, which is one of the first principles, can 
hardly be carried out in any way if the patient 
has but little funds and must seek employment. 


The question of employment must be considered, | 
'number were Europeans. Of the medical cases 


as these resorts are over-run with people seeking 
work. Most kinds of work naturally are not an 
aid and most employers do not care to hire con- 
sumptives if they can avoid it, therefore most of 
those seeking work find only disappointment. 

If fever is slight most of these people are 
bound to try to save by neglecting medical su- 
pervision, thus tending to allow their condition 
to progress insidiously. For the same reason 
they go without comforts and proper food that 
they might have had in their homes. Naturally 
they sooner or later worry about their finances 
and often become homesick on account of sepa- 
ration from relatives and friends, with the re- 
sult that suffering is increased or death steps in 
to claim the victim. 

Not only must financial worry and homesick- 
ness be weighed in the balance, but it must be 
assured that the patient’s physical condition is 


{ ° ° 
ment is bound to be slow, and a case in the early 


stages must expect on the average to stay about 
a year. To do this a minimum cost of mainte- 
nance of $700 outside of extras, carfare, etc., 
must be considered. 

If home conditions are not satisfactory and a 
resort is advised, the patient and relatives should 
be given full knowledge of the obligations which 
must be met. Many arrive at resorts all but 
bankrupt and expect in a few weeks to join the 
ranks of wage earners. 

If the importance of rest, good food and care 
are compared with the benefit derived from 
climate alone and its associated cost, much suf- 
fering may be avoided. 


MEDICAL NOTES. 


Harvard MepicaL ScHooL or CHiInA.—The 
‘second annual report of the work of the Hos- 
pital Department of the Harvard Medical School 
of China shows an increase of patients treated 
of 100 over last year. About 30% of the total 


among Europeans, 82% were discharged well or 
relieved and 90.1% of the surgical cases. Of 
the Chinese medical cases 64.7 were discharged 
well or relieved, and 77.2 of the surgical cases. 
The table of diseases shows a preponderance 
among the Chinese of tuberculosis, that disease 
representing 13.5 of the total. There were 9% 
of traumatic cases, 6% of venereal disease, 
4.15% of beriberi, and 4% of malignant disease. 
There were five cases of opium habit and one of 
leprosy. 


Soctan HyGieENE CoNFERENCE.—The annual 
session of the Central States Conference on 
problems of social hygiene was held in Chieago 
on October 26. The principal address was de- 
livered by Dr. Victor C, Vaughan, dean of the 
medical college of the University of Michigan, 
on ‘‘The Duration of Human Life.’’ He com- 
mented particularly on the notable increase of 
life expectation and of average longevity during 
the past twenty-five years. 


such that he can stand the travel with no ill) 


effects. This last also applies to the question of 
sea voyage as well as railroad travel, for while 
ocean air may be very pure it is often too stimu- 
lating for a weakened and diseased lung. Far 
better may be the results by teaching intelligent 
attention to hygiene than to expect climate alone 
to be a magic wand. 

Dr. Thompson Frazer of Ashville, N. C., has 
shown in the reports of his experience that, owing 


to the chronic character of the disease, improve- 
| 


CONTAMINATION OF SWIMMING PooLs:—The 
JOURNAL has commented from time to time on 
the question of disinfection of public swimming 
|pools. In this connection recent experiments of 
Dr. Wallace A. Mannheimer of Columbia Uni- 
versity are of interest. Six pools were exam- 
‘ined, ranging from 25,000 gallons capacity to 
ten times that amount, and varying from thirty 
users a day in a club to the Columbia tank with 
‘the student body bathing in it. In general he 
_coneludes that a large tank is always better than 
a small one. 
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“‘One of the tanks of 25,000 gallons filled 
with unfiltered Croton water was never in satis-| 
factory condition even when calcium hypochlo- 
rite was used, while the pool of the club house 
was always in good condition, although no chem- 
icals were used.’’ 

He goes on to state that ‘‘the factor not to be 
ignored in the condition of the sanitation of a) 
bathing pool is the character of its patrons. 
The superior practice of hygiene by the college) 
students makes their bathing place clean com-| 
pared with a public establishment comparable in| 
size, where with refillings every second day the) 
bacterial count was high. All conditions con-| 
sidered, Dr. Mannheimer finds that filtration to | 
clear the water of mechanical impurities and im-' 
prove its appearance and chlorination to kill 
the bacteria, make an excellent combination. It. 
is important to use the hypochlorite in the proper 
proportions. No comparison is here made with} 
alum or other chemicals.’’ | 


New York Crry’s Hearty Last WEEK.—_ 
During the week ending Oct. 23 there were in) 
New York City 1296 deaths, with a rate of 11.64) 
as compared with 1216 deaths and a rate of! 
11.36 for the corresponding week of 1914. Health | 
Department officials pointed out that while there 
were 80 more deaths reported during the past 
week than during the corresponding week of 
last year, 49 of these are to be accounted for by 
the increase in population. Considering the bor- 
oughs separately, Manhattan, The Bronx, and 
Queens showed a decrease in their death rate, 
Brooklyn and Richmond each an increase. 

Measles, scarlet fever, diphtheria, croup and 
cerebrospinal meningitis showed noteworthy de- 
creases in the number of deaths reported from 
these causes. Heart disease and _ chronic) 
Bright’s disease both showed an increase. 

The mortality in the age group under one and 
under five years showed an increase. The rate 
for the first 43 weeks in 1915 is 13.23 as compared | 
with 13.65 for the corresponding. period of 1914. | 


ALVARENGA PRIZE OF THE COLLEGE OF PHysI- 
CIANS OF PHILADELPHIA.—The College of Physi- 
cians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income 
for one year of the bequest of the late Senor 
Alvarenga, and amounting to about $250, will 
be made on July 14, 1916, provided that an 
essay deemed by the Committee of Award to be 
worthy of the prize shall have been offered. 

Essays intended for competition may be upon 
any subject in medicine, but cannot have been 
published. They must be typewritten, and if 
written in a language other than English should 
be accompanied by an English translation, and 
must be received by the secretary of the college | 
on or before May 1, 1916. 

Each essay must be sent without signature, 
but must be plainly marked with a motto and | 
be accompanied by a sealed envelope having on | 
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its outside the motto of the paper and within the 
name and address of the author. 

It is a condition of competition that the suc- 
cessful essay or a copy of it shall remain in pos- 
session of the college; other essays will be re- 
turned upon application within three months 
after the award. 

The Alvarenga Prize for 1915 has been award- 
ed to Dr. J. E. Sweet, Philadelphia, for his essay 
entitled ‘‘The Surgery of the Pancreas.’’ 


MarKET SPECULATION IN QUININE.—It is re- 
ported that there is at the present time at least 
200,000 ounces of quinine in stock in the United 
States, almost a year’s supply. Nevertheless it 
is selling at $2.50 an ounce, against 25 cents an 
ounce eighteen months ago. This extraordinary 
rise is due, it is said, to a speculative movement, 
and it is estimated that speculators have made 
$500,000 in this country and $1,500,000 abroad. 

‘‘American manufacturers are receiving from 
abroad approximately 50% of their usual con- 
signment of cinchona bark, solely from Java; so 
that, on the basis of bark shipments, the price, 
so the retailers complain, should not be much 
more than twice the usual price, or 50 to 75 cents 
an ounce. 

‘‘Just after the European War broke out 
quinine went to 31 cents an ounce, and did not 
go above 40 cents an ounce until a few weeks 


‘ago, when this extraordinary speculation began. 


It was estimated that Oct. 1 the brokers had ae- 
cumulated about 200,000 ounces.’’ 


PREVALENCE OF MALARIA, MENINGITIS, AND TY- 
PHoID Frever.—The weekly report of the United 


‘States Public Health Service for Oct. 15 states 


that during the month of August, 1915, there 
were in California 122 cases of malaria, 3 of 
cerebrospinal meningitis and 131 of typhoid 
fever. During the same period there were 145 
cases of typhoid fever in Texas. During the 
week ended Sept. 25 there were six cases and 
two deaths of meningitis in New York City. 


PRESENTATION TO A MepicaL Man.—At the 
twenty-fifth annual session of the New York and 


‘New England Association of Railroad Surgeons 


in New York City on Oct. 21, a silver loving cup 
was presented to Dr. George Chaffee of New 
York, founder and former president of the Asso- 
ciation, by the other ex-presidents. 


HuUMIDIFICATION OF AIR.—With the advent of 
the winter season comes the problem, still un- 
solved, of the proper ventilation with sufficient 
humidification of air in artificially heated houses 
and public halls. 

‘‘Some of the vagaries of present systems are 
presented in a recent pamphlet by Samuel H. 
Wheeler of Fairfield, Conn., who notes that 
sometimes as much power is required for the 
ventilation of a schoolhouse as for a machine 


'shop, 150 horsepower for one high school being 


the figure given. The air in such an establish- 
ment is screened to exclude the dust, and washed, 
and when found too dry, is humidified and con- 
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ditioned, but ate all it is not snlidhaiiine. One| week ow Aug. 28 there were in Germany 267 
experimenter has succeeded in evaporating into} cases of Asiatic cholera with 41 deaths, the ma- 
the atmosphere of a single steam-heated living! jority being among prisoners of war. During 
room from six to eight quarts of water a day|the week ended Sept. 4 there was a group of 13 
by a very simple capillary siphon. Six or eight/ cases of cholera with one death at Danzig, and 
quarts a day is very nearly what an ordinary there was one case each at Breslau and Oppelm. 
furnace will dispose of in a day for an entire) 
house, and the result is that with the coming} Tuirp Harvarp Surcicau Unir.—The third 
of the shut-in season the walls and furniture. Harvard Surgical Unit, whose organization was 
begin to crack, and when the air finds it cannot | ‘announced in the issue ‘of the JourNAL for Oct. 
get moisture from the inanimate objects in con-|21, will sail from New York during November 
tact with it, it begins on the humans, and some) for service in a British base hospital somewhere 
widely distributed New England maladies are|in France. Dr. David Cheever of Boston was 
helped to efficiency by the lack of moisture in| appointed as chief surgeon in charge of this unit 
living rooms.’ |and will have entire control of its activities 
| from the time of its departure. The unit consists 
DEDICATION OF MAGEE Hospirau.—On Wednes-| of thirty-six nurses and eight surgeons in addi- 
day of last week, Oct. 27, the new buildings of| tion to Dr. Cheever. 
the Elizabeth Steel Magee Hospital of Pitts. | 
burgh, Pa., were officially dedicated with ap-| INcREAsE IN Cost or Drucs.—The price of 
propriate ceremonies, The principal addresses| many of the principal drugs continues steadily 
were made by Dr. Charles Edward Ziegler, the|to increase with the progress of the European 
medical director of the Hospital, and by Dr.| War and also as a result of the speculation based 
Walter William Chipman, professor of obstetrics| on disturbed market conditions. Report from 
and gynecology at McGill University, Montreal.| New York on October 20 shows the set 
Following the addresses honorary degrees were! prices of some of the important drugs and chem- 
conferred by the University of Pittsburgh in| icals on Oct. 19, 1914, Sept. 1, 1915, and Oct. 1, 
recognition of the occasion. | 1915, as follows: 


Conviction For Drug Mispranpine.—In the — a 
United States District Court recently the pro-| Bismuth subnitrate........... $2.55 $2.70 $2.80 
prietors of Minard’s Liniment pleaded nolo | *Bromides sc cdldeibi sh ahapie ig ies ane 67 1.40 3.25 
against a bill of information filed by the govern- | iC iffein alkaloid ae as Vik ig SA aa sae 6.25 —— ey 
ment alleging that the company misbranded its | be seen oe a ee on 2K 05 
product in violation of the pure food and drug | Chiorhydrate Seebbasuunaite es 58 95 2.00 
act. The government maintained that the lini-| Norwegian cod liver oil....... 19.00 85.00 . 85.00 
ment in question was incapable of performing | “lycerine C. P. ......--...--- 24 = 60 
all that was claimed for it on the label. The| VYCopodium -------s--+s-00 0 nine — ta 
company was fined $50 in lieu of costs. | Mustard oil, artificial......... 310 4.75 6.00 

CMI aaa acest alia cae se iw wire 008 10.00 7.00 9.25 

aad iia aeons aa oan “OWNING, OUNCE 22.20.0660 ol 30 40 
ee ee [hse eae 4.50 8.00 850 

: A wemerave re ——— EE 66c50.0d0n0ws saan ous exes 1.05 6.50 7.25 

RETURN OF AMERICAN Puy nagnernens Another | cvnthetic wintergreen oil..... 1.00 1.65 2.85 
party of American physicians returned to the| *. voiinal. 


United States on Oct. 20 aboard the steamer 
Cretic, which arrived in Boston on that day. 
The members of this party who had been serving 
in Serbia were Dr. Louise Taylor-Jones, who es- 
tablished a hospital for babies at Nish; Dr. 
Thomas W. Jackson of Washington, D.C., who 
succeeded Dr. Richard P. Strong as head of the 
American Sanitary Commission in Serbia; Dr. 
Joseph Thompson of Cleveland, Ohio; and Dr. 
George W. Mellon of Beaver, Pa., who will re- 
turn to Belgrade after a three weeks’ leave of 
absence in this country. 


SHORTAGE OF PHYSICIANS IN Russta.—In pre- 
vious issues of the JoURNAL we have commented 
on the notable shortage of physicians in Eng- 
land, especially for the purposes of civil prae- 
tice among the population at home, the majority 
of able-bodied physicians being required at the 
‘front. Apparently a similar condition prevails 
even more seriously in Russia, where a large 
part of the population is now entirely destitute 
of medical care. A recent issue of the Lancet 
makes the following statement on this subject: 


‘‘The Minister of the Interior, Prince N. B. 
Sherbatoff, has applied to the Minister of Edu- 
eation, Count P. -M. Ignatieff, to consider meas- 
ures for increasing the number of the medical 
men of the country. In his memorandum he 


CHOLERA IN AUSTRIA-HUNGARY AND GERMANY. 
—During the week ended July 31 there were in 
Austria 2342 cases with 1286 deaths of Asiatic 
cholera, the majority being among the civil popu- 
lation. During the week ended Aug. 7 there 








were 2128 cases with 945 deaths. In Hungary 
during the week ended August 8 there were 565 
eases of cholera with 312 deaths. 


During the | 


observes that a large portion of the Russian 
people is now deprived of the possibility of med- 
ical assistance. In view of the insistent neces- 
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sity of taking advantage of all available medical 


aid, imperial permission was requested to put 
medical men of foreign universities, whether 
Russian subjects or subjects of allied or neutral 
countries, in Russian positions, as well as stu- 
dents attending the last courses of the medical 
faculties. But these extraordinary measures 
will not obviate the need for more permanent 
measures for the increase of the number of doc- 
tors. One of these specially indicated in the 
memorandum is the increase of the number of 
superior medical schools. 


APPEAL FOR Rep Cross Aip.—In a recent 
communication to the daily press Miss Mabel T. 
Boardman, national director of the American 
Red Cross, describes as follows the urgent needs 
of that organization for funds and supplies to 
relieve distress among the peoples of the bellig- 
erent European countries during the coming 
winter: 

‘‘The American Red Cross is receiving many 
urgent appeals from Europe for hospital sup- 
plies. From the American Relief Clearing 
House, Paris, H. O. Beatty, the director-general, 
writes : 

‘¢ *T think it will not be amiss to call to your 
attention the present situation in hospitals, in 
view of the coming winter campaign. The hos- 
pitals that have benefited so largely through the 
generosity of the American Red Cross are be- 
ginning to find themselves in a condition of real 
want for the common necessities. The demand 
for sheets, pillow cases and shirts is greater than 
ever. This is due to the fact of hard usage, and 
we should like to ask you to let us have as much 
of a supply as possible. 
tions are much better than they were last win- 
ter, when in process of formation. We have a 
never-ending list of applications, also, for ab- 
sorbent cotton, cotton batting and gauze. Of 
these we can never have enough. Chloroform 
and iodine, of course, are first necessities. 
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possible to send. The hospitals are crowded with 
the wounded from the recent battles, and every- 
thing that the American Red Cross can send over 
will be more than welcome to these poor suffer- 
ers. Our coffers and shelves are empty for the 
moment, and it is very painful to have to refuse 
and postpone relief which one knows may be the 
prevention of so much pain and suffering.’ ’’ 

‘‘Gen. von Pfuel, president of the German 
Red Cross, reports: 


‘* *Hospital garments and hospital bed linen 
would be very welcome. Also all surgical dress- 
ings, absorbent cotton, gauze and bandages of all 
sorts, and especially those three or four inches 
broad we can use to great advantage.’ 

‘* As there has been a mistaken idea that the 
American Red Cross has ceased sending supplies 
to Europe, I write to say that we are shipping 
weekly large quantities of supplies to the various 
countries involved in the war, and, with the 
assistance of the public, will continue to do so. 
Circulars stating what articles are most needed 
will be supplied on application to the American 
Red Cross, Washington, D. C. All boxes of 
supplies should be sent to the American 
Red Cross, Washington, D. C. All boxes of sup- 
plies should be sent to the American Red Cross, 
Bush Terminal, Brooklyn, N. Y. Individuals 
wishing, may designate, if they so desire, to what 
country or to what particular institution their 
contributions are to be sent. Undesignated sup- 
plies are used by the Red Cross wherever the 
need seems to be the greatest.’’ 

Miss Louisa P. Loring, a Red Cross Emer- 
gency Secretary for Massachusetts, makes the 
following additional comment upon Miss Board- 
man’s letter, with particular regard to the local 
work which is being done in that state: 

‘‘The Red Cross sewing circles in the different 
cities of Massachusetts are again taking up the 


winter work for the sick and wounded. The 


May | 


I ask that you let us have as much of these sup- | 


plies as your resources will permit?’ 

‘‘Another member of this executive commit- 
tee, Charles Carroll, reports: 

‘**As a member of the relief committee, I 
have lately been traveling through a part of 
Western France, and found several hospitals in 
shocking need of gauze, bandages, cotton and 
hospital garments. They were bravely making 
the best show they could under the circum- 
stances, but they often never receive what is 
vitally necessary for their wounded. I was able, 
thanks to the American Red Cross, to materially 
assist the hospitals at Falaise and Argentan, 
where there was nothing in the way of supplies, 
and only the 36 cents allowed daily for each 
wounded man. This was absorbed by food and 
medicines, leaving nothing for bandages. gauze 
and cotton. . 

‘*T hope you may urge the shipment of as 


many hospital garments, as much absorbent cot-, 
ton, bandages and other useful articles as it is 


sewing room at 685 Boylston street is the chief 
authorized Red Cross sewing room in Boston. 


The Public Interests League is again generously 


giving rooms in this building for all who wish to 
make supplies for the European sick and wound- 
ed. The invitation is renewed to all to join in 
this work regardless of political opinion. Help 
is greatly needed, not only to make supplies, but 
for the materials to work with.’’ 


On Oct. 30 the totals of the principal New 
England relief funds for the European War 
reached the following amounts: Polish Fund, 
$55.008.69: British Fund, $35,179.36; French 
Fund, $20,856.06; LaFayette Fund, $10,878.99 ; 
Italian Fund, $9,642.20; Armenian Fund, $7,- 
562.00; Surgical Dressings Fund, $5,827.00. 


BOSTON AND NEW ENGLAND. 


PiyMovutTH Disrricr MepicaL Socrery.—On 
Oct. 21 the Plymouth District Medical Society 
held its annual fall outing at the State Farm, 
Bridgewater, Mass.. as guests of Dr. E. B, Emer- 
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son, the medical director. There was an attend-| 
ance of over fifty members, the largest outing | 
the society has ever held. Dr. N. O. King of | 
Brockton, Mass., presided. 
Dr. Emerson read a paper on the farm, dating | 
from 1852, and J. Arthur Taylor, master of the 
institution, spoke on the work. Medical Exam- | 
iner Dr. A. E. Paine of Brockton, and Dr.) 
Charles F. Withington of Boston, president of 


the State Association, spoke. | 


INstRUCTIVE District NursING ASSOCIATION. | 
—The semi-annual report of the Instructive Dis- 
trict Nursing Association shows a large increase 
in the volume of work accomplished over the 
preceding six months. Five hundred and four| 
more patients were treated and a total of 2600 
more calls were made. In all, more than 13,000 | 
homes were visited. 


Foot AND MoutH DIsEASE IN MASSACHUSETTS. 
—After careful inspection of Worcester County, 
where the outbreak of foot and mouth disease oc- | 
eurred, Dr. Howard, Commissioner of Animal | 
Industry, has withdrawn the quarantine from| 
Brighton and public sale is allowed. The quar- 
antine in Worcester County is released with the 
exception of the farm in Leicester where the 
disease occurred, and a radius of five miles from 
the farm. The Department of Agriculture at 
Washington has issued a pamphlet urging co- 
operation on the part of the individual for the 
common welfare and safety in the control of this 
disease. The great economic loss to the country 
should foot and mouth disease among cattle be- 
come general, as it is in Holland and Germany, 
is pointed out and the fear expressed that should 
swine become infected the entire industry might 
be wiped out. 


TYPHOID AND SCARLET FEVER IN LEXINGTON 
AND ARLINGTON.—There have been reported in 
Lexington four eases of typhoid fever and twelve 
eases of searlet fever, the latter all among chil- 
dren. The suspected source of infection is the 
milk supply but analysis of the milk has failed 
to reveal any traces of typhoid germs. In Ar- 
lington, near the Cambridge line, a total of six- 
teen cases of scarlet fever have developed. Most 
of the cases are mild and it has been thought not 


dren. The suspected source of infection is the 
children who contracted the disease have at- 
tended. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
Heattu.—A quarterly meeting of the Massachu- 
setts Association of Boards of Health was held in 
Boston on Thursday of last week, Oct. 28. After 
luncheon the following topics were discussed : 

What are the present defects in the executive 
and financial status of boards of health of large 
towns of Massachusetts? Discussion opened by 
E. A. Ingham of Boston and W. E. Brown of 
York, Me. 
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What is meant by ‘‘Septie Sore Throat ?’’ Dis- 
cussion opened by Dr. Eugene R. Kelley of Bos- 
ton. 

Should boards of health furnish hospital treat- 
ment free to persons with certain contagious 
diseases? Discussion opened by Dr. F. P. Denny 
of Brookline. 

Is there a need in Massachusetts for short edu- 
cational courses for health officers? Discussion 
opened by Professor W. T. Sedgwick of Boston. 


MaAS=ACHUSETTS STATE CONFERENCE OF CIIARI- 
Ties.—The twelfth annual session of the Massa- 
chusetts State Conference of Charities was held 
The 
general program of exercises at this meeting 


'was published in the issue of the JourRNaAL for 


Oct. 21. At the close of the session the follow- 
ing officers were elected for the ensuing year: 
President, Edward T. Hartman of Boston; vice- 
presidents, William F. Shannon of Northamp- 
ton and Mrs. Ada E. Sheffield of Cambridge; 


'seeretary, George R. Bedinger; and treasurer, 
| James A. MeMurray, both of Boston. 


Movine Pictures oN Pusiic HeautH.—It is 
announced by Dr. Allen J. McLaughlin, Massa- 
chusetts Health Commissioner, that the State 
Department of Health will furnish to such cities 
and towns of the Commonwealth as may make 
application therefor a series of moving picture 
films illustrating various topics of public health, 
with a lecturer to interpret the films. <A series 
of six or eight different subjects has been pre- 
pared, such as Tuberculosis, Child Welfare, 
Adult Diseases, School Hygiene, Farm Health, 
and Cancer. The following cities and towns 
have already made application for the use of 
these films: Arlington, Cambridge, Billerica, 
Greenwood, Groton, Medway, Melrose, Millbury, 
Milton, North Wilmington, Hubbardston, 
Quincy, Rockland, Wales, West Medford, West 
Newbury, Waltham, Whitman, and Winthrop. 


PREVALENCE OF DISEASE IN MASSACHUSETTS.— 
The monthly bulletins of the Massachusetts 
State Department of Health for August and 
September, 1915, present the usual data of the 
prevalence of diseases in this Commonwealth in 
that period. During the first seven months of 
the year 1915 there were in this state 38 cases of 
poliomyelitis, but in August there were 25 new 
cases and in September 14, representing 23 sep- 
arate localities and communities. Seven of the 
total number of cases have been in Boston. 

During the month of August 591 new eases of 
tuberculosis were reported as compared with 444 
new cases in August, 1914. In September, 1915, 
there were 565 new cases of pulmonary tuber- 
culosis and 58 of other forms of the disease. 

There were 521 eases of diphtheria in August 
and 597 in September, 1915. In August there 
were 475 cases of whooping cough and in Sep- 
tember, 450. There were 233 cases of typhoid 
fever in August and in September 321. 
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Rep Cross First Ai Cuasses.—It is an- 
nounced that the First Aid Classes of the Massa- 
chusetts Red Cross are to be resumed during the 
eurrent month. 


ard P. Strong is honorary chairman, and Dr. 


George C. Shattuck, chairman of the committee, 


in charge of the courses. Other physicians on 
this committee are Dr. Walter Howe and Dr. 
A. M. Fraser. 


Meprorp VIsITING NurRsE AssociATiIon.—The 
annual report of the Visiting Nurse Association 
of Medford, Mass., shows a highly commendable 
activity on the part of that organization. The 
Association has three departments, that of the 
visiting nursing, the anti-tuberculosis committee 
and the bureau of friendly help. The visiting 
nurse has already demonstrated her important 
place of usefulness in any community. The 
number of visits made by the nurses last year in 
this eity was 2270. 

‘‘The Anti-Tuberculosis Committee handled 
24 cases during the year, of which 18 were defi- 
nitely tubercular. The committee is a member 
of the Massachusetts Anti-Tubercular Commit- 
tee, which embraces practically all similar agen- 
cies throughout the state. 

‘“‘The Bureau of Friendly Help was estab- 
lished four years ago, during which period the 
volume of its work has greatly increased. From 


374 visits, 130 office calls and 32 new eases in its 


first year, it had in 1915, 1582 visits, 844 office 
calls and 71 new eases. 

‘A sub-committee in charge of supplies re- 
ceived and distributed last year 1585 articles. 
exclusive of special gifts at Christmas and 
Thanksgiving. Clothing, household supplies, 
food and medicines go through the hands of the 
association, which, as a distributing agency, has 
peculiar facilities for knowing where is the 
greatest need, and relieving that need with least 
confusion or duplication.’’ 


MemoriAL HospiraLu at Ipswicn.—It is re- 
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Anyone desiring to join these | 
classes should apply at the Red Cross Head- 
quarters, 603 Boylston Street, Boston. Dr. Rich-| 


me) 


i= 
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‘tae 25, 1846, the son of Joseph P. Kimball and 
Melvina Greene. He was a lineal descendant of 
Richard Kimball, who came to America from 
England in 1634 and settled within the present 
limits of the city of Boston. His minority, with 
the exception of three years spent in Illinois, 
was passed in his native state. He was orphaned 
in childhood and lived on a farm. 

_ By his own efforts he gained an education, 
‘graduating from the Bradford (Vt.) Academy 
| and Dartmouth Medical School where he re- 
‘ceived his degree in 1875. After graduation he 
became resident physician at Rainsford Island, 
Boston, and later held a similar position in the 
‘Hospital for the Insane at Northampton. In 
|1877 he was appointed assistant resident port 
‘physician at Deer Island, Boston. In 1879 he 
joined the Massachusetts Medical Society and 
‘moved to Worthington, staying there until 1885 
when he took a post-graduate course in New 
York. That same year he settled in Huntington 
and had lived there ever since. 

| Dr. Kimball was a member of the Huntington 
‘Masonic lodge and was a Republican in polities. 
He served as chairman of the school board for 
seven years and held various other town offices. 
From 1899 to 1909 he served as medical examiner 
for Hampshire County and resigned then be- 
cause of the interference of the office with his 
professional duties. He represented his district 
in the Legislature in 1895 and 1896. 

In 1878 he married Miss Laura Bartlett of 
Claremont, N. H. Dr. Kimball is survived by 
his widow, his son, William J. Kimball, and 
three grandchildren, all of Huntington. 


_— 


WILLIAM NOYES, M.D. 





Dr. WiLL1AM Noyes, for fifteen years superin- 
tendent of the Boston Insane Hospital, died 
October 20, 1915, at his home in Jamaica Plain. 

He was born in Boston, November 6, 1857, and 
was educated at Harvard College, where he was 


| graduated with the class of 1881, and at the Har- 


ported that Richard P. Crane of Chicago, a resi- yayq Medical School, graduating in 1885. In 
dent of the summer colony at Ipswich, Mass., September of that year he accepted a fellowship 
has announced his intention to give to that town ;), psychology at Johns Hopkins University. 
a general hospital. It will be erected as a memo- | 4 fter'a brief service as resident physician of the 
rial to Benjamin F. Cable, a friend of Mr.) Baltimore Lunatie Hospital, he became an 
Crane who was recently killed in an automobile| assistant at the Bloomingdale Asylum in New 
accident. York. Still later, in 1889, he was connected with 
the McLean Asylum, then in Somerville. 

‘‘With the exception of a nine months’ ab- 
sence spent in study at Vienna and in Berlin, he 
devoted the next three years to the organization 
of a laboratory at McLean Asylum for special 
_ |research in psychiatry and neurology. For three 

years he was assistant physician at the Hospital 
for Dipsomaniacs and Inebriates at Foxboro. In 

Dr. Witt1AM GeorGE KIMBALL died at his| April, 1896, he was appointed medical superin- 
home in Huntington, Mass., October 20, 1915, tendent of the men’s department of the Boston 
aged 68 years. He was born in Topsham, Vt., | Insane Hospital, and later was placed at the 
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! 
head of the institution. This position he re-| 
signed in 1910, when he again began to practice 
medicine. 

He was a Fellow of the Massachusetts Medical | 
Society, a member of the American Neurological 
Association and of the Boston Society of Neu- | 
rology and Psychiatry. | 

Dr. Noyes married Miss Lucia M. Clapp of) 
Montague in 1894. He is survived by his widow. 
and two sons, William Noyes, 3d, a freshman “ 
Harvard, and George Clapp Noyes. 





| 
| 
a | 





Miscellany. 


EVANS MEMORIAL LECTURES. | 

The Massachusetts Homeopathic Hospital has | 
announced for the current season the following 
course of free public health talks to be given 
in the Evans Memorial Building, under the 
auspices of the Department of Clinical Research 
and Preventive Medicine on Tuesday evenings at 
8 o’clock: 

Nov. 2—‘‘State and Municipal Health Pre- 
cautions,’’ Selskar M. Gunn. 

Nov. 9—‘‘Some Laws of Reproduction,’’ Dr. 
A. W. Weysse. 

Nov. 16—‘How to Secure Better Medical 
Service for Less Money,’’ Dr. Richard C. Cabot. 

Nov. 23—‘The Immigrant and _ Public 
Health’’ (illustrated), Dr. George W. Tupper. 

Nov. 30—‘‘Mouth Hygiene: Its Relation to 
General Health’’ (illustrated), Dr. Leroy S. 
Miner. | 

Dec. 7—‘‘ The Care of the Feet’’ (illustrated), 
Dr. Gilbert M. Mason. 

Dee. 14—‘The Care of the Hair’’ (illus- 
trated), Dr. Wesley T. Lee. 

Dee. 28—‘*‘The Choice of a Vocation,’’ Dr. 
DeWitt G. Wilcox. 

Jan. 4—‘‘Rational 
George H. Earl. 

Jan. 11—‘‘The Conservation of the Worker’’ 
(illustrated), Dr. Francis D. Donoghue. 

Jan. 18—‘‘The Air We Breathe’’ 
trated), Dr. Helmuth Ulrich. 

Jan. 25—‘‘ As a Man Thinks,’’ Dr. Frank C. 
Richardson. 

Feb. 1—‘‘Facts About Sea Food’’ 
trated), Dr. David L. Belding. 

Feb. 8—‘‘Sub-Standard Children,’’ Dr. Wal- 
ter E. Fernald. 

Feb. 15—‘The Taking 
‘Colds,’ ’’ Dr. George B. Rice. 


Child-Bearing,’’ Dr. 


(illus- | 
(illus- 


«| 
| 


and Giving 


Feb, 29—‘‘ Occupational Diseases,’’ Dr. David | 


L. Edsall. 

Mar. 7—‘‘The Man of Fifty,’’ Dr. Elmer E. 
Southard. 

Mar. 14—‘‘Occupation for Invalids’’ (illus- 
trated), Miss Susan E. Tracy. 


Mar. 21—‘‘Change of Life,’’ Dr. Eliza B. Ca-| 


hill. 
Mar, 28—‘‘The Brain,’ 
ler. 


’ Dr. Solomon C. Ful- 
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April 4—‘*‘How the State Provides for Its 
Mentally Sick’’ (illustrated), Dr. L. Vernon 
Briggs. 

April 11—‘‘How to Choose a Doctor,’’ Dr. 
W. P. Bowers. 

April 18—‘‘Microbe Invaders and Our De- 
nders’’ (illustrated), Dr. W. H. Watters. 
April 25—‘‘Sleep and Dreams,’’ Dr. Edward 
Wyllys Taylor. 

May 2—‘‘Summer Care of Babies’’ (illus- 
trated), Dr. Karlton G. Percy. 

May 9—‘‘Demonstration in Public Health 


fe 


| Nursing,’’ under the direction of Miss M. H. P. 


| Bridges. 
i 
SOCIETY NOTICES. 
Tre Harvey Soctety.—The second lecture of the 


series will be given at the New York Academy of 
Medicine, 17 West 43d Street, on Saturday evening, 
November 6, 1915, at 8.380 p.m., by Prof. A. J. Carlson, 
University of Chicago. 

Subject, “Recent Contributions to the Physiology 
of the Stomach.” 


NORFOLK SouTH D1stRIcT MEDICAL SociETy.—Stated 
meeting at United States Hotel, Boston, Thursday, 
November 4, 1915, at 11.30 a.m. 


Dr. A. J. A. Hamilton, of Boston, will give a Lan- 
tern Demonstration of Gastric and Duodenal Ulcers 
for Dr. Charles Whelan, of Hingham. 

I’, H. Merriam, M.D., Secretary. 
South Braintree, Mass. 





NEW ENGLAND PEDIATRIC SocrEty.—The joint meet- 
ing of the New England Pediatrie Society, Pediatric 
Section of the New York Academy of Medicine and 
the Vhiladelphia Pediatrie Society will be held in 
Vhiladelphia November 8, 1915. 

The Gay will be spent in visiting the various hos- 
pitals, clinics and laboratories. 

At 8.30 p.m. the following papers will be read: 


“Lobar Pneumonia; the Co-Relation of Its Symp- 
toms and Physical Signs with the Findings of the 
Roentgen Ray.” Dr. Howard H. Mason, New York. 

“Studies on Tuberculosis in Infancy.” Dr. Charles 
Hunter Dunn, Boston. 

“Experimental Studies and Clinical Values of the 
Guinea-Pig Test for the Virulence of the Diphtheria 
Bacilli.’”. Drs. John A. Kolmer, Samuel S. Moody, 
Emily L. Moshage, Philadelphia. 
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NOTICE. 


CENSORS’ EXAMINATION. 
| The Censors of the Suffolk District Medical Society 
| will meet to examine candidates for admission to the 
| Massachusetts Medical Society at 8 The Fenway, on 
Thursday, November 11, 1915, at 2 p.m. 

Candidates, who must be residents of the Suffolk 
| District or non-residents of Massachusetts, should 
|; make personal application to the Secretary and pre- 
sent their medical diplomas at least three days before 
| the examination, between the hours of 4 and 5 P.M. 
DAvIp CHEEVER, Secretary. 
| Zoston. 


355 Marlborough St., 





